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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


é = 
4 2.2 (MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04192 
; CERTIFICATE OF DEATH nd: ik 
1. PLACH OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
country Anne Arundel MARYLAND state Maryland COUNTY Br To. 
Gre (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ncarest town) 
and give n, iccie Cee / Gn this place) OR ase 
Town Fort GG Meade, Maryland 30 yrs TOWN Paltimore = O2xX-& 
HOSPITAL OR STREET. (if rural give location) 
INSTITUTION OR Pf] ADDRESS J 
STREET ADDRESS Uj, S. Army Hospital : 1 Chesley Avenue &S 2S 
3. NAME OF (First) (Middle) (Last) - 4. DATE (Month) (Day) (Year) 
(Type or Print) Samuel Ne Abramson DeatH: May 17.1954 
6. SEX: 6. eo OR 4. pee Sama rs vee 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
aad ED, Di . Months) Days | Hours | Min. 
Vale White (Specify): Married October 29, 1882 T™ ovr. | a | 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most_of iE oak life, INDUSTRY: COUNTRY? 
even if retired): SO] Army Sweden USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: ; 


Otto Abramson 


15 Was DeceaseD Ever IN U.S. ARMED Forces? 


Mary Stephens 
17. INFORMANT & ADDRESS: Wife; Mrs. Gertrude 


16. SoctaL Security No.: 


(Yes, no, or unk.) (If Yes, give war or dates of 
tae me evel 5 Unk. Abramson, 1 Chesley Ave., Balto., Md. 

18. MEDICAL CERTIFICATION Rivacvaivahteceen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Ang..aneurysm.of. abdominal aorta.. 
Ie bnar 


Antecedent causes (s 
Diseases or caren ¢ ¥ any, w) Retroperitoneal hemorrhage,..extensive..... 
giving rise to the above cause 
stating the underlying cause iast. DUE TO 
(ce) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
3 Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
Oy While at t While | 
INJURY m. Work i Work (1 
22. I hereby certify that I attended the deceased from DP¥C.....,19...... , to OF ev.... 19......., that I last saw the deceased 
alive on . fo 7M oo 19.47% that death occurred at ~ Ore ee. from the causes and on the date stated above. 
SIGN, (Degree or titie) DATE SIGNED 


VE ee KLAR FGM MA. 17 Moy 1954. 

23. py cc mea ‘oy ¥, a 0 [AME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) (State! 
Bales ee | 5/20/5. U. S. National Cemetery | Baltimore, _—*M —_—_ 
DATE. rar BY LOCAL Pep it ZIGNAU PRE is FUNERAL DIRECTOR ADDRESS 
fa CWO, USA WM. COOK, INC. RALTIMORE, MARYLAND 


SAL 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


oO) 


i [dev wt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0419 
c 4194 CERTIFICATE OF DEATH wectiarae 


1. PLACE OF D: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY @ a 


COUNTY MARYLAND STATE 
Pang bye! ide corporate limits, write RURAL| LENGTH OF STAY CITY (If outpeyorporate limits, write RURAL and give nearest town) 
nearest town) (in this place) OR 


TOWN’, 


HOSPITAL OR 


ZA) ame = 
STREET 
INSTITUTION OR 
STREET ADDRESS 


(if r¥ta) give location) 
ADDRESS. 
Be Smet | ) yo aes OY as 


3. NAME OF 3 e 
Rn jirst) (Mi (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ie 

5. SEX: Ss. ZOLOR OR Singhs. MARRI 

DIVORCE) 


DEATH: 3S - .P— »wdst& 
ayses 


9. AGE last birthday :) [F UNDex I YEAR| iP UNDER 24 HRS. 
if Months; Days | Hours | Min. 
a. yrs. | 


LACE ee or foreign country): |12. CITIZEN OF WHAT 
‘OUNTRY ? 


TOWN 


8 DATE OF BIRTH: 


~/2-A8, 


"Uy IRT! 


Z Hoes bbb Give kind ol 
done ere most of working jife, 


IATHER’S NAME: a eg MAIDEN NAM 


Was DecEasep Ever IN U.S.ARMED Worces?! 16. SociaL Security No.: A INFORMANT & ADDRESS: WwW Z 4 . Sve 


» No, or unk.)| (If Yes, give war or dates of 


service) 


10b. Ne OF fl SS OR 
Pen 


18. MEDICAL CERTIFICATION 
1. ete ad OR CONDITIONS DIRECTLY LEAD: TO DEATH 
ae, i, 
mmediate cause (a) See 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


DUE TO 

te Antecedent causes (s) 
c Diseases or conditions, if any, ) . 
a giving rise to the above cause 
73 stating the underlying cause last. DUE TO 
a 
> (c) 
a | 1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 
is related to the disease or condition causing death. 
& | 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
% | Yes )_No [3 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE ay mee bide., “ete.) | 
a HOMICIDE fav 
= TIME (Month) (Day) (Year) (Hour) Se OCCURED HOW DID INJURY OCCUR? 
a ° While at Not While 
3 INJURY m. | Work At Work 1) | 
a 22. [hereby certify that I attended the deceased from Dibeek | 19H, to : to tte fated NF... ;@ eY, that I last saw the deceased 
o 
a ai: or i, 
o 
g c 
i 


EMATION, | DATE ig E 0} METERY. OR CRI 
(Specify) | ~ b= 5 ¥ ey - PY Cb rn 


DATE REC'D BY ‘cL | REGIS' 


REGISTRAR ! 19 SY 


M STENATURE 


i 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


4294 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()4 194 
CERTIFICATE OF DEATH nee, tea: Meadt 


T. PLACE OF DEATH: . USUAL Da cig aa “OF DECEASED: 


COUNTY ba Becta k MARYLAND STATE COUNTY 2. ie 


CITY (If ou orporate® lim: sayy ava LENGTH OF STAY oe LY out ate Eng wrjte RURAL and give nearest town) 
OR and Kose tow (in this place) 
TOWN. TOWN 


eae ils 4D ; 
E; 
STREET ADDR x sep LD. 2 Gunagee carn 
3. NAME OF . 4. DE t D: Y 
DECEASED: tabi (Month) (Day) (Year) 
(Type or Print) Beara: 5 — 247-» &Y 
. q. oa ree MARE oie, ta OF in Q 9. AGE last birthday :| I? UNnER I YEAR |ir UNOER 24 HRS, 
7 VL 73 iis: Months Days | Hours | Min. 
ATION. Give kind of | I0b. IND ee OF be OR ? eck OS PEL. country) : F CITIZEN _OF WHAT 


e during tof a — oa ie, 


FATHER'S NAME: és M os, eee MAIDEN w AZ oac — 


| foto 


+ Was. ge ag ae U.S. ARMED musi y 16. SoctaL Security No.;| 17. Cenenbialf [ANT & ebcee a. Sleeve 
‘es, no, or unk. js | 
a) pervicey Se AT OT SMe °F) ODO -HI- FAFA A pA : a ioe 732 ae 


18. MEDICAL coll ae 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ana Deem 
2), mT er x 
Immediate cause (8) A hrney 
DUE TO 
Antecedent causes (s) 
Diseases or cong#ions, if any, {b) 


giving rise to the above cause 
stating the underlying cause last, DUE T' 


{c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
— 0 _| ve) Not 
21. ACCIDENT (Specify) | oer (Home, farm, factory, ra (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fF a . 
HOMICIDE INJURY” bagi 


pee (Month) (Day) (Year) (Hour) INJURY OCCURED a HOW DID INJURY OCCUR? 


While at ——Not While 
INJURY ae a m. Work (7 At Work [J 


PS 198) @, that I last saw the deceased 


alive on ... ye PATE: 
SIGNATUR 4 or, titie) ', ADDRESS 


2 Le 
23. CREMATION, Lg wn, ior oun’ $f g 
REMOVAL (Specify) Ler E 0 ETERY on cep CR: TOR ross (City, to 26 


DATE REC'D BY > 51/| Ey BES lw FUNERAL omell ADDRESS 


EGISTR, Ks | pone, LK. Cy, rail 
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The correct a 


fully. 


10n carel 
ly and legibly. 


ply every item o: 


: please worlte the causes of dea! 


cians: 


UNFADING INK. Su 
lly important. Physi 


ix especial 


PLEASE WRITE PLAINLY. 


4195 04195 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


F OR MEDICAL EXAMINERS Reg. Diet. 
1. PLACE OF DEATII- 2. USUAL RESJS}E! ) OF 5) OF DECEASED, 
4 2 
Seg, AOE (leo nde vA MARYLAND tad spall ee. 2. 
ITY (I outside corporate limite, write RURAL and | LENGTH! OF STAY CITY (i fareat town yp, 
OR ee t town) (in this piace) (i Ra 


HOSPITAL 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRFSS 


3. NAME OF First) (Middiey pe (@ifonth) (Day) (Year) 
(Type or Print) VAdabaih okies Lhe k DARL, SEaTH LEAN IA 199 
BSEX € COLOR 72 RACE) 7 SCTE” WRRLED, | G, DATE OF BIRTH] 9. AGE last bivthday | [under 1 year Munder 24 rs. 
ood A ~_ Mon’ ays | Hours in. 
a a Ai PE Speeity) Ze et few ENS yeu. | | 


12. Cree, or WHat 


Kino i, BUSINESS OR 
hae 2 


16. Sociat Security No, 


15. Was Deceaszp Ever In U.S. ARMED Forces? 
(¥es, no, or unknown) | (It tos give war or dates of 
lnerv! es 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iramentate cause wo APSOL UES : eM - a Bose fot. 


Antecedent cause(s) 
Diseases or conditions, any, — (b).. 
giving rise to the above cause 

stating the underlying cause fant 
te) 
WH. UTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 
Wa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


& Yeu No 


21, EXTERN AUSE_WAS BCE (Home, ferm, factory, street, (CITY OR TOWN) 9 do Me “STAT! >» 
PRIMARY or CONTRIBUTING [) | oF" A eae bidg., ete.) EL? 


CAUSF OF DEATH. 


INTERVAL BETWEEN 


ONSET A! DEATE 
bent 


& 


TIME (Month) (Dey) (Yea Wen TIURY OCCURRED 
eat ot while 
INuryY Sf -SY Oat work 


22, I certify that I took charge of the foro ary, above, held an Autopsy (|, Inspection (BF Inquiry ) thereon and from the evidence 


m, | work 


obinined by said Autopsy, Inspection or Jatquiry, find thal said deceased died on the fae! stated above, and death in my opinion resulted 
from: patjtral gauss | \ gecident A suicide |], homicide _), undetermined () 
SIGNATIRE ey, or title) ADDRESS 4 DATE SIGNED 


? fo 7. prio fedtes {pes meee Has 
pL OPA ON | DATE BE REOF 4 Hg CEMETERY OBR CREM. y 
ane 9 PP OOF 
PREG” deg TBS be aa A > ee eee : 


DATE REC'D BY LOCAL RE ‘ ERAL DIRECTOR — Ss 
are. Wiiken SS ay MV ot a 
ie 7 Cf AG SY | £4 AT. y “4 tA < 4 


fo 
Film#G167 Item# 8 -6/25/64 omf : E 

8 MARYLAN. E DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH. owo................ 
5 I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Bs county Anne Arundel MARYLAND state Penngeylvanteunty Delaware 
Se CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
32 Cees give nearest town) . x ee ae Chester 


IIOSPITAL OR : i STREET (Té rural, give location) 
EU OrRees State Rt.#8-Intersection Rt.1Ap APPP=> -1036 E, 18th Street 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired)S@rviee® ReDe 
13, FATHER’S NAME: 
George PB Eekenroth 
I6. Was Deceassp Ever IN U.S. ARMED Forces 7| 0.3 5 : s r : 
(ep, not wk. )| (12 266, five wr of dates of 16. SociaAL Securiry No.: 17. INFORMANT & ADDRESS 3626 Valley Drive 
1 
se) 198- 12- 0133 | Tires. Dorothy Felder Alexander, Va. 


service) =mean eens 
18. MEDICAL CERTIFICATION h Db 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTESVAL DETWEEN 


ONSET AND DeaTH 
2 a) Multiple..traumatic injuries. with. compound........ 
rere wake Gomkinated Pecebure’ ot skull ” 


INDUSTRY: Fenng®e 


Bell Telephone Co pd 


- Ab AP 


10b. KIND OF BUSINESS On | MM. BIRTHPLACE (State or foreign rR, 12. rad OF WIAT 


E 3. NAME OF First) (Middle) (Last) # DATE (Month) (Day)- (Year) 

E (Type or Print) ANN E. BEARDSLEY | DEATH May 19 1954, 

S 5. SEX: oe | SINGLE, MARRIED, "| &. DATE OF BIRTH; 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 HRS. 
= Female ite Set): Harried | ¥AX/AELUbEf/4=6-25 29 yrs, | Monthe| Dave | oar Min, 
3 

| 

oO 

3 


Philade 
I4. MOTHER'S MAIDEN NAME: 


Mary A. MeGinley 


i 


A 


Supply every 
: please write the causes of death cledrly. 2 


FADING INK. 


Antecedent cause(s) 

Diseases or conditions, if any, _(B) weno 
giving rise to the above cause DUE TO 
stating underlying cause last te) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND: 


lly important. Physicians 


MARGIN RESERVED FOR BINDING 


ITION CAUSING DEATH. ...... 


a 
=) 
& 191. DATE OF OPERATION: { 19+. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
BE ‘ i It YesO) Nofy 
tla, EXTERNAL CAUSE WAS 5 21b. BLACE (Home, farm, factory, | 2ie. (City or town) (Gounty) Ss or (Btatay 
NTR i g., ete., 
ie) ATH. INJURY FOaG Jessup Anne Arundel Md. 
g 2id. TIME (Month) (Day) (Year) (Hour) / 21e, INJURY OCCURRED } 2if. HOW DID INJURY OCCUR? Gar struck abutment 
le Ww 
s3 INJURY May 19, 12:20 Poel work oO at_work | of Waterloo-Jessup cutoff 
Pg | 22. I hereby certify that I took chargyof the remains described above, held an Autopsy [], Inspection ¥], Inquiry 1, and 
r ) A o find that~d resulted £fom: J¥fatural causes [1], Accident &], Suicide 1, Homicide 1], Undetermined cause J. 
S.2 | sigNatu CHIEF MEDICAL EXAMINER ha DATE SIGNED 
a DEPUTY MEDICAL EXAMINER [ May 20, 1954 
£9 ES M.D. ASSISTANT MEDICAL EXAM. o ’ 
5 py * | 28. BURIAD~E€REMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
‘sid n ene L (Specify) | | 
‘ < juris Mas 2 = Bee 
= a DATE REC'D BY LOCAL | oi, FUNERAL DIRECTOR ‘ADDRESS 
2 a "abel. ASE. ir W.Singleton, __Glen burnie, Md. 
ns RS Ey ES sa ie 
> 


‘ation éarefully. The correct age + 


h clearly and legibly. 


; MARGIN RESERVED FOR BINDING 


pecially important. Physicians: please write the causes of deat! 


13 €3) 


Film#a166 Item# 8,9 5/18/54 emf 
4196 MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 04497 / 
CERTIFICATE OF DEATH Reg. Dist. No.. 


“L. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 
MARYLAND 


CITY (1f outaide corporate limits, write RURAL and bear eae OF STAY 


oF givo nearest town) place) 
‘OWN Z 4 

SE oae Ta OR 

INSTITUTION OR 


STREBT ADDRESS 
3. NAME OF 


CITY (il futzide corporate Waaite, write URAL. and give nearest town) 


TOWN, 
. +) sie 


RDDRESS 
S08 8 i 


4. DATE Month) 
gaia ad | a (Month) (Day) (Year) 
(Type or Print) 
5. SEX 8 DATK OF BIRTH 


11-13-1884 


‘a 6 +, 
DEATH. 199 
9. AGE last birthday {¥f under 1 year |If under 24 bra, 
_ 69 al ays | Hours | Min. 


| 12, CITIZEN OF WHAT 


ESA: 


‘ 


‘Sita. ae OCCUPATION (Give Kind ol 


1. Was Drckasen Even In U.S. ABAD FORCES? | 16. SocraL Sucuaity No. 17. INFORMANT RES: Pande 
fies, no, in known) | (dt hac give war or dates of | oh © ge 
servis lee) 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Chlide came — nfiltpeald Oececticrel betas, | Lp bee « 


Diseases or parched Ce Coleg 2. Collett edmoat ae 

giving rise to the above ea: 

stating the underlying cause 
pee eS 


Antecedent cause(s) | ie St ae Oe Meee te 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —— | 
related to the disease or condition causing death. 


Isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Famed | Yes O-" No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —_— OF gree bldg., etc.) 
HOMICIDE INJUR) : 
TIME (Month) (Day) (Year) (Hour) Ree OCCURRED HOW DID INJURY OCCUR? 
oF — While at Not While — 


INJURY. m, Work [)|—At work 0 


G 
. Thereby certify that I attended the deceased ee. 195.2% tome eet Ae Tha that I last saw the deceased 


alive on...... CWA sae Ue and that death occurred at.. Ml A Hee fn from the causes and on the date stated above, 
SIGNATURE (Degree or title) DATE SIGNED 
Nae LZ foes 
33. BURIAL, Pee aON, DATE THEREOF NAME, 


DATE “REC D B BY LOCAL 
REG. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. ALS 


May 7. 195% 


v= MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, ¥ 


VS. Al5 


mation carefully. The correct 


UNFADING INK. Supply every J 


< 


Ny important. Physicians: please write the ca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4198 


H a) “ \ 
if 4993 CERTIFICATE OF DEATH ee) oe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
+ 
2 COUNTY MARYLAND STATE G ____CouNTY 
4 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo Oana give nearest town) \V (in this place) OR a 
3 Fort George G, Meade A 3 Days TOWN For't Morgan 4YX-D 
2a HOSPITAL OR STREET ; (If rural give location) 
& INSTITUTION OR ADDRESS 
“ STREET ADDRESS 2]70]-] U. S. ARMY HOSPITALS 302 Grent St. — 
2 ~— —= Vs 
3 3. NAME EOE (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
e (Type or Print) Stevhen Graham i DEATH: May ) el) 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YeAR|1F UNDER 24 Has. 
IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male "White (Specify): " Single | ) May 195) yrs. | 
Wa. USUAL OCCUPATION.Give kind of | 10b. KIND (OF BUSINESS OR 


age is especia 


work done during most of working life, INDUSTRY: 


even if retired): - 
13. FATHER'S NAME: 


Theodor Fredric Bilharz 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


i. BIRTHPLACE (State or foreign country): bad CITIZEN OF WHAT 
Maryland nited States 
14. MOTHER’S MAIDEN NAME: 


Mary Ann Graham 
17. INFORMANT & ADDRESS: Mary G, Bilharz (Nother) 
302 Grant Street, Fort’ Morgan, Colorado 


18. MEDICAL CERTIFICATION 


16, SoctaL Security No.: 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
‘ 
PAA el cause jay .Verebral, RemoTRhRee ccs ciccnncmarmes mee winnie] eS RPGs 
Antecedent causes (s) Congenital Atelectasis 
Diseases or conditions, if any, (by) .GOKEDTAL..AMOXLA onsen : wd DBYS. on 
giving rise to the above cai Saunas “igs 
stating the underlying cau: t 2s. 
Pneumonia, aspirational Da 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Lal 
bas | Yee9) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fuouRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work [) 


z 19.511, that I last saw the deceased 
don the date stated above. 


22.1 emis certify that I attended the deceased from an ay... ae oh, to .L.. May. 
in , and that death occurred at ‘ a os hours » from the causes 


(Degree or title) ADDRESS DATE SIGNED 


HA i L 1/Lt__MC Fort George G. de, Md, il Mayol 
23, BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY ) LOCATI y, town, or county) tate) 


|_B a 


REMOVAL, aoe? ‘a Unknow 
DATE REC’D BY LOCAL : y RA ¥ 24. FUNERAL DIRECTOR ADDRESS 
AME 195, — |f. ES GORDON’ CxO USA Wm. Cook Inc, altimore, Mde 
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MAT TL AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9.4199 
CERTIFICATE OF DEATH Rpg. Dist. No...et. 


42 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county fh QU: MARYLAND STATE country @- G: 


CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate iimits, write RURAL and give nearest town) 
0) and give nearest town) (in this place) OR * % 
TOWN G TOWN . 


HOSPITAL OR STREET (If rural give location) 
ON OR ADDRESS 
SERPET: ADDRESS (Aare. Orundl Mineral. 


3, NAME OF i 4, DATE Month D: r Yea: 
DECEASED: (Bivaty (Middle) (Last) (Month) (Day) (Year) 


(Type or Print) f Acree DEATH: hie 2F we y¥ 
IRTH: 


5. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF : 9. AGE fast birthday :| If UNDER | YEAR| IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 8 Ke Mi 
Fesanabe | (phates | Breet Oe LO ¢Pbg | Of om alee” 
. i 1 CITIZEN OF WHAT 


10a. USUAL OCCUPATION. Give kind of | 10b. ne OF yoo SS OR | 11. BIRTHPLACE (State or foreign country): 
NDUSTRY ~ COUNTRY? 


work done during most of workgng iife, 
even if retired): 
13. FATHER’S NAME: p 


15 Was Deceasep Ever IN U.S.ARMED Forces] 16. Socian Security No.:| 17, INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of * 
2 service) a: A Z 
“| - 18. MEDICAL CERTIFICATION iftecii. "Hate 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
oy 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underiying cause inst, 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
/ | Yes(]_No 
ACCIDENT (Specify) PLACE (Home, fers, factory, ag (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF vy offee bldg., ete.) 
HOMICIDE INJU: 


TIME (Month) (Day) (Year) (Hour) oat OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 1] 


22. I hereby certify that I attended the deceased from @fed | ¥.., 198Y.., to Psat. 2.F, 19.9°Y, that I last saw the deceased 


ali é 42.., 19. d that death occurred at .....1). 64°, don the date stated above. 
alive on ue fey an that death, occurred at 23 a ok the causes and on e stated abov 


«taba m oO. SZ EY, 
23. BURIAL, C. TERY OR mem E1222 27 Y CATION 1G ION (Git: own, or county) (State) 
eee pisos 


ATE RE “Db BY rca wASTR SiG? } FUNERAL DIRECTO) ADDBPSS 
p30, LDS Y If LUD fl thardalyt Lint Lebbranlle load se 


ps 
®) 
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OWS. A15 e@ e (4) 
“ MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. Su 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


4224 MARYLAND STATE DEPARTMENT OF HEALTH | 04200 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Not... 2S. 
2 orate tg OR OF eee COUNTY 4} 4. 


Sr. Cf outside rate limite, write, AT give nearest town) 


TOWN hooked 


STREET ae 


ADDRESS ¥/3 PEL 
Middle) . 
4. loeh ler wv Lee 


OF, 5 RACE | ae Ne RRIED, » DATE OF BIRTH 9. AGE lost hirthday Ce eer Hie oles 
‘ontl \* 
“ (Specify) VAS) W1% 1897 v7 yr. | [* ie jak 
10b. KinD oF BUSINESS OR 11. BIRTE .CE (Statg or foreign country) 12, CiTIzEN OF WHAT 
i INDUSTRY AL o Md CountrYt 
4s 
16, SoctaL Security No. 
OWE 


MOTHER'S MAIDEN ME 
EW SON 
18, MEDICAL CERTIFICATION 


Pack 1 t 
Davehter, 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


413 Mee beges t+ WWE 
/TOX : 


INTERVAL BETWEEN 
Immediate cause (a). 


1, PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY (If outside corporat 
OR give nearest town), 

TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3, NAME OF 
DECEASED 
(Type or Print) 


give location) 


ES 


(Month) 


sep Ever IN U.S. cfd Forces? 
known) | (If yes, give war or dates of 
jaervice) 


Onser AND DEATU 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)-.... 
giving rise to the above cause 
stating the underlying cause last 
{e) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


“[9a. DATE OF bir iss | IN ] 19b. MAJOR FINDINGS OF OPERATION _ | 20. AUTOPSY? 
# Yes No @~ 


eee ee 

Zi. ACCIDENT Tf PLACE (Home, farm, factory, atrect, > CITY OR TOWN) (COUNTY) STATE 
SUICIDE Pues) | Of ae : ‘ f / 
HOMICIDE INJURY i 7” os 
TIME (Month) (Day) (Year) (Houn) | INJURY OCCURRED HOW DID INJURY OCCURT 
10} Whiie at Not While | 
INJURY m | Work Cl Atwore O 


ie 


é 
Pres c ; 19,2,.2, that I last saw the deceased 


m., from the causes and on the date stated above. 
S DATE SIGNED 


alive on... att 

OF (Degree or title) 

eee wm. &, +, fy u78sy 
RY | LOCATION (City, town, or coughy) (State) 


IAL, CREMATION ATE /THEREOF Wd CEMETERY OR CRE. 
Y A Nat 4 Lite Ime 
a CTO y, Ua } Z a4 


Zz A 
Tea ty Jtri-keg Js 


22. I hereby certify that I attended the deceased from... 
.. 19.4.9., and that death occurred at. 


’D BY LOCAL REG! 


REG. Pa 2 vs 


[yet 


VS. A1SA 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARGIN RESERVED FOR BINDING 


e correct age 


item of information carefu: 


ipply every f 
: please write the causes of death clearly and legibly. 


is especially important, Physicians 


_ (Yee, no, or unknown) | (If yes. give war or dates of 


4.225 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH “ 


FOR MEDICAL EXAMINERS Reg. Dist. NO... ..ccccccsccscssssecnseees 
1. PLACE OF DEATI- eee 2. USUAL RESIDENCE (HOML) OF DECEASED 
COUNTY Ree erential a STATE ryla ay RQWNTY 


oe (If outatde corporate limits, i RURAL and |) LENGTH OF STAY on (If outside corporate Hmitsa, write RURAL and give nearest town) 


R give nearest town) (in this place) TOWN Harwood 


TOWN 
HOSPITAL 6! STREET (If rurai, give location) 
Bran WON, Harwood, Maryland X ADDRFSS Harwood Post Office 
5 NAME OF First) (Middle) (aat) | + DATE (Month) (Day) 
(Type or Print) ROBERT a? 8 A DEATH Ma 
COLOR OR RACE 7 SINGLE, MARRIED, ATE OF BIRTH | 9. AGE last birthd 
i (Speeily 


10a, USUAL OCCUPATION (Give kind of work | 0b. Kino oF 12, Cimizen oF WHAT 
done during most of “pene life, even If retired) | INDUSTRY. Country? 
rme: 


a a obacca Bris tol, Maryland oe ee: ee 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Samuel Brad Martha Chane 
17. INFORMANT AND ADDRESS 


15. Was Duceasen Even In U.S. Akmep Foncas? | (6. Socrat Security No. 


lservice) 


18. MEDICAL CERTIFICATION 

InteRVAL Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTa 
beet oO. 

Immediate cause fa)... 


...Cornory..Disease..... 


Antecedent cause(s) 

Diseases or conditinns, if any,  (b) 2... 
giving rise to the above cause 
stating the underlying cause last 


te) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but not 
reinted to the diseuse or condition causing death. 


19a. DATE OF Ce a | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 
Yeo No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARYA) on CONTRIBUTING [1] | OF oftice hidg., ete.) 

CAUSE OF DEATH. AUT = a bebo 


TIME (Month) (Day) (Yenr) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF whl Not whi 
insuny May 14,54 6330p, | work’ O “Sh’wok CK Natural causes 


(X thereon and from the evidence 
Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


accident (], suicide |), homicide 1, undetermined —). 
8 es i title) DATE SIGNED 
23. BURIAL. CREMATION 


DATE THEREOF NAME OF CEMETERY OR CREMATO: LOCATION (City, town, o7 county (Stata) 
REMOVAL (Specify) | 


moar eS by cocar_ water REC'D BY LOCAL | REGISTH, a Mentone : 24. FUNERAL DIRECTOR ADDRESS 
al | y , |Ben L.Hopping and Son Annapolis, Md. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4202 
296 CERTIFICATE OF DEATH Reg. Dist. No. Ph 
I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A NME Ar OND £ dsanyLanp STATE COUNTY ae he. 


CITY (If outside corporate Rents, write RURAL| LENGTH OF STAY CITY (If outside corporgf limits, Be RURAL and give nearest town) 
meaete give neapest town) (in this place) TOWN 


Haven) 2. 
HOSPITAL OR STREET (If rw Ved give avon A tion) 
INSTITUTION 0: y ADDRESS. 
STREET ADDRESS a 9g 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. BY (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ED: . 
(Type or Print) WARY DEATH: 2 wp JT 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, |* ATE OF BIRTH: 9. AGE last birthday Ir uNpeER 1 year |ir UNDER 24 HRS. 
R. 


WIDOWED, DIVORCED, LF (SIE bse : Months; Days Hours | Min. 


wu ITE = 
“Toa. USUAL OCCUPATION.Give kind of 108."KIND OF ee OR Ly. pa rea oz Len 2 or foreign country): |12. CITIZEN OF WHAT 


work done during most of workipg life, COUNTR 
even if retired): i 


13. es NAME: 14. MOTHER’ 4 only 1 Si 


15 Was DeckaseD hte IN U.S. y forces? | 16, SoctaL "No No.: | 17. & ADDR! ig 


ia "Wp or unk.)] (If a give war or dates of 
service) 


18. MEDICAL CERTIFICATION Interval: netwtied 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dea: 
ROT alee 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


98. DATE OF | 19>, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
) 


j Yes) No 
21, ACCIDENT (Specify) ELACe (Home, farm, factory, 2 i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fuury 


yey (Month) (Day) (Year) (Hour) ph a OCConED ie | HOW DID INJURY OCCUR? 


0. While at 
INJURY m Work 1) At Work 0 


22. I hereby certify that I attended the deceased from gl 90%. to 2.4,.,19.5-%, that I last saw the deceased 


Af g.. ce A and that death occurred a 'S: 30. 4. Ms ;frofn the causes and on the date stated above. 
an or Ie. i ae DATE SIGNED 


T THEREOF 7 OF CEMETERY OR CREMATORY * 
ae seed 4) 
DATE Kits it , 5 py ECT! 
EGISTRAR. tf: 
Ttasa eae, 


$A Nvaung 


86 AWN 


Oars 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item /fof 


ation carefully. The correct 


clearly and legibly. 


* 


A198 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04204 
CERTIFICATE OF DEATH Reg. Dist. No.2)... 


I. PLACE OF DRATI: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE @ @ Al COUNTY &. ay 


CITY (I write RURAL] LENGTH OF STAY CITY (If/qutd limits, write RURAL and give nearest town) 
n (in this place) OR : 
TOWN Q TOWN sf 


A 
HOSPITAL OR (i rural Five location) 
INSTITUTION 0) 


STREET ADDR! 


STREET 


ies 
Lun rall ( ae 


age is especially important. Physicians: please write the causes 


4.DATE (Month) (Day) ——(Year) 


OF 
DEATH: _«S_ IS 1 Ty 
9. AGE last birthday;:) IF UNneR 1 YEAR| IF UNDER 2) HRS. 


3. NAME OF - - 
DECEASED: “C. (Middle) (Lagt) 
Cpe or Print) (or e N 


OLOR QC t aN MARRIED, 8 DATE OF BIRTH: 
as ths; De Hi Min. 
tora 7-90-1887 | Go [gm or] 


“Toa. USUAL OCCUPATION. Giye 
fone during most of 


1b. KIND OF BUSINESS “08 OR 
INDUSTRY 


kind of I IRTHPLACE, (Sfate or foreign country) 


12. er. WHAT 


14. MOTHER'S MAIDEN NAME; 


iy Ix v, S. ARMED Forces? 


(yY, orunk, iif Yes, give war or dates of 
i sfvice) 


16, SocIAL Security No.: 


17, INFORMANT & 


18. MEDICAL CERTIFICATION inticrel oBelicent 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ss Onset And Death 
ZA2ydKx a ,, } 
Immediate cause (a) .. teh aot * 
DUE TO a 
Antecedent causes (s) 
Diseases or conditions, if any, (b) Fe 
giving rise to the above cause snes 
stating the underlying cause Iest_ DUE TO a 
(c) ! 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —- 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
75 
pi a Yes BM 0) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 4 oe bldg.,_ etc.) 
HOMICIDE = INSUR ae 


aie (Month) (Day) (Year) (Hour) ‘BuRRY OCCURED HOW DID INJURY OCCUR? 


ile at Not While 
INJURY — m. Work [] At Work 


_—- 
22, I hereby certify that I attended the deceased from of / Oe ee 19%... a to SS. ga oa 19-5". 7 that af last saw the deceased 
alive on, wees aa j errand and that death occurred at KK and on the date stated above. 


as SIGNATURE, Ya (Degree or title) 7, ADDRE: ae SIGNED 
—e ee (fettns A. A. of Satoapy ge i e utes Sars 7 eed. Leo 
URIAL, CREMATION, Y DATH THEREOF EO Na. RY OR CREMATORY (City, town, or county) (State! 
EMOVAL’ (Sifecify) cox My y : 
DATE RECD BY LOCAL] REF 4 M4 
EGISTR. 2. | fj td 
; iv ie 


¥ tA Nvyayy; 


¥SS5I 


¥ 
t Gg | 


_ 


rrect 


ly. The 


{ 


informat! 


Supply every item of y 
lease write the causes of death clearly and legibly. 


INK. 


oI 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADIN 
lly important. Physicians 


age is especia! 


VS. A15A - 5 - 53 s 


04205 


i ( 
Item 9 film g166 6/2/54 om 4109 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. no....«: 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
counry Anne Arundel MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) ; ; {in this place) OR x 
TOWN Bn he fy) town Washington, De Ce ue 


POSEIERT OR Vv 4 4) 4 ae & (If rural, give location) 
STREET abpRess Anne Arundel general Hospital 1717 BR Street, N.W. / 
3. NAME OF “(iret (Middle) (Cast ;, DATE (Month) (Day) (Year) 
(Type or Print) TILLIAM A. CONNOLLY | DEATH May 5 w Sh 
6. SEX: & COLOR OR] 7. SINGLE C MARRIED) | 8. DATE OF BIRTH: 9. AGE lest birthday: | i UNDER I YEAR |1F UNDEA 24 Has, 
Male co yeeres: » out be 129( 62 xB ax Bee | Days EE] Min. 


Ida. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WHAT 
work done during -ynost of work life, INDUSTRY: < COUNTRY? 
even if retired): Wace “A... 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; 


Mannie 


15. Was Decreased Ever In U.S, ARMED steel | 16. Sécta, Securrry No.: 17. INFORMANT.& ADDRESS: 


(Yes, no, or unk.) |/(If Yes, give war or dates of 


5 { cA, IMMOTAS US. | 7? tm Coven Ply - 14o3 Roane t MH. Wael, #.@. 


18. MEDICAL CERTIFICATION 


: INTERVAL Between 
1 ry, oo DIRECTLY LEADING TO DEATH: es = 
yt fay 
Immediate cause (a) Crushed _ 


‘DUETO Rupture of pulmonary artery 
Antecedent cause(s) f 5 

Tate SETTLES sikense aii(b) Massive bilateral hemathorax 
giving rise to the above cause DUE TO 

stating underlying cause last (e) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


R ITION CAUSING DEATH. ...... = | 

19a, DATE OF OPERATION: | 13b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 

f, | Yes] No) 
7a, EXTERNAL cAUSe ae eo 21b. ee (Home, rae pantry. Ic. (City or town) (County) ss ’ FS Ricca 
or SUTIN! street, office bidg., a 

Gaustwas DEATH. ingury"sbrec ; | Anne Arundel @¢~Maryland 

2d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. WOW DID INJURY OCCUR? 
ree Door alle SER are | Automobile went between bus amd truck 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (1, Inquiry (1, and 


d from: Natural causes (J, Accidenty~], Suicide [1], Homicide (J, Undetermined cause []. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER we. 6, 195 
M.D. ASSISTANT MEDICAL EXAM. Moy ©, L7 


23. Bi VALS tSpectty) » { DATE T. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
‘ c 5” : / ° : 
o/h Of. Onbn Ker SV) thecal Cos. Onderrne tons A. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Ov sy | 
MeN Pi AM, Peadwed LTB tna, Wane , Woshneting 6-€. 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


The correct age 


a 


pply every item of informatior(c: 
: please write the causes of death clearly am legibly. 


ix expecially important. Physicians 
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Item 9: film 6166 5=2h-5) L 
MARYLAND STATE DEPARTMENT OF HEALTH 
4227 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 


1. PLACE OF DEATI- 2. USUAL RESIDENCE (HOM) OF DECEASED- 
COUNTY STATE 


Soa lleEEao——LL=SESESSEES SE: SSS 
UN’ oe STATE COUNTY 
Wa Ande MARYLAND Ltbry ang Aianehirudd 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaide copforgte limita, writa RURAL and give nearest town) 
OR give nearest tow, 3 (in this place) OR ¥ 
TOWN WH, TOWN 
HOSPITAL OR 7 STREET (If rural, give location) 


INSTITUTION OR . ADDRESS 
STREET ADDRESS fy = 


anh — SSS ee — = —_ 
3. NAME OF (Middie) Gast | 4. DATE (Month) (Day) (Year) 


DECEASED 
Cede 1933 


(Type or Print) . a 
8. DATi. OF BIRTH | ae last birthday | under Lear If under 24 bre, 
ays 
— yrs. 


i-FT- §G a | Eee Min, 


1a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bysiness om | 11, BIRTHPLACE (State or foreign country) 12, CimizeN oF WHat 
done during moat of working life, even If retired) ) _INpUSTRY 4 Co WTS 
| 2 _S/ ARY kano Brash 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
ares Cre waOY | Pig Po Mtb, Gee 


15. Was Deceasep Ever In U.S. Anwep Forces? | 16. Social Security Na. 17. INFORMANT ANDsADDRESS 


ues. no, or unknown) | ityes: give war or dates of Al3- oS5- 00/2 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 


tA el ns Levin “ended ee ee 


giving rise to the above cause 
stating the underiying cause last 
te) 


tf, OTHER SEGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Le Yes No 


21, EXTERNAL CAUSR_WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (or CONTRIBUTING © OF — office bidg., ete.) 
CAUSE OF DEATH. INJURY 


Eee (Month) (Day) (Year) (Hour) j INJURY OCCURRED | HOW DID INJURY OCCUR? 


INTERVAL BETWEEN 
ONSET AND DEATH 


White at Not while 
INJURY m, work OO at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Dy Inquiry [| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stdted above, and death in my opinion resulted 
from: natural causes x accident 11, suicide |}, homicide 1, undetermined 

SIGNATURE (Degree or tilie) ADDRESS 7 DATE SIGNED 


S&L aa : tee LLEELP ES t¢AOCY EZ 2 ioe. * 
23. BURIA!.. CREMATION | DATHA GAME MF CEMETERY OR CRED ESTION (City, town, or county) Gjate) 
REMOVAL (Spreity) 7 ) ral <r PZ Ce ‘aD og Vy y wy) mM yi 


(LL AA LX s OM Lh OLAS 


peed REC'D BY LOCAL | RI  ) JRE. 24 ‘a. DIRE 4 we he ADDRESS 
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= CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04207 


Reg. Dist. N 


PLACE OF DEATH: 


COUNTY STATE 


L. 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY wz iF 


CITY (If ou! 
OR 


TOWN 


»Ltiendel, MARYLAND 
CITY (it _oxts 
OR ang 4 
TOWN 


corporate limits, write RURAL and give nearest town) 


corporate aie write /RURAL| LENGTH OF STAY 
(in this place} 
HOSPITAL OR t 


INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


(If rural give location) 


. NAME OF 
DECEASED: 
(Type or Print) 4/4. 


SEX: e; ae OR ) 7. SINGLE, JPKRRIED. [5 DATE OF BIRTH: 
ED, 
MSA, WL, AL 


WIDQWHDH, DIVOR, 
8: -~ 
OY 2a Ale a 5 
“T0a. USUAL OCCUPATION..Give kind of | 10b. iy D cret BUSINESS OR | I. 
ring most of working life, 


Lp a 4 ~ 


WZ OTHE! 31 MAIDE 


yy 


AA ts 2 


Middle) 
SH Akt 


4, DATE 
iF 


Et 


o 
DEATH: 
9. AGE iast birthday ;| 


NAME: 


(Month) (Dry) 


(Year) 

19 $ ¥¢ 
iy UNDER 24 HRS. 
Hours | Min, 


ir UNDER I YEAR 


eer mal, 2 
PLACE (State or foreign country): TIZEN OF WHAT 


Aisa tif BFS A. 


8 Deceasep EVER IN 
(ies, no, or unk.) 
eas 


U.S. ARMED Forces * Bal, 
(If Yes, give war or dates of 


service) 


16, TAL SecuriTY No.: 


Bards 
ty) 


18. MEDICAL CERTIFICATION 
1 per OR CONDITIONS DIRECTLY _ ep TO DEATH 


a a 


DUE TO 
Tr 


- 


(8) 
DUE TO. 


tabncdabe cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast. 


fc) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


Interval Between 
Onset And Death 


18a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 


SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY 


(Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) 
OF office bidg., etc.) 
INJURY 
(Hour) INJURY OCCURED 
While at Not While 
m, 


Work C] At Wor 


(Day) (Year) HOW DID INJURY OCCUR? 


3 a 


20. AUTOPSY f 


yor No 
(STATE) 


(COUNTY) 


alive on 


SIGNATU (Degree or titie) ADDRESS 


na SK that I last saw the deceased 
, from the causes and on the date stated above. 


F NAME OF Bey wie " : 
REMONAL (Specify) TERY OR CRE! ner 


VI DATE 73 SS 
TION (City, town, 9 r_03 ES 


DATE REC’D BY LOCAL, 


mao ls 1954 


one 


Qo4y 954974 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04208 
4200 CERTIFICATE OF DEATH Reg. Dist. No. 


. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: Rae 


counry Anne Arundel MARYLAND stare Maryland county Arunde], 


ae (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) } #3 this piace) OR i] 


Town Annapolis Days TOWN Annapolis 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS, 


STREET ADPRESS U.S. Naval Hospital 49 Larkin Street 


8. NAME OF (First) (Middle) (Last) ie DATE — (Month) (Day)—_(Year) 
(Type or Print) Mary Lena DAVIS DEATH: May 22 os 5h 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Jr UNDER 1 YEAR| iF UNOER 24 HAS. 
RACE: WIDOWED, DIVORCED, os Days | Hours | Min. 


Female Negro (Specify): Widowed June 29, 1896 57 oye. 


“Toa. USUAL OCCUPATION.Give kind of | 10b. bina OF BUSINESS OR it BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done red) SS ee of worki ae COUNTRY? 


even if retired): Ki bchen— Restaurant Missouri 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


UNE Add:ew  Lawso! Matilda Perry 


15 Was Decrasco Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: W560 INFORMANT & ADDRESS: 
(Yes, noi or unk.)| (If Yes, give war or dates of 


No service) UNKNOWN Hospital Records, USNH, Annapolis, 
18. MEDICAL CERTIFICATION 
Intervai Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onedt Aga eat 


rrabacheheX Peause oe OR joa ricci a 5 months. 
Dinsce sr tonaitinn’ any, y, . ARTERIOSCLEROTIC HYPERTENSIVE VASCULAR... 447......| 5 years 
firing wigs tothe bore seme, pug 70 DISEASE 

I}. OTHER SIGNIFICANT CONDITIONS 9 | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF er | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


YeeO NoOt 
21. ACCIDENT (Specify) ee (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


v 


SUICIDE a 

HOMICIDE fraury Ome PME ete) 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work 0 


19.22... , 19.. 54, that I last saw the deceased 


, and that death occurred at 1255. PoMe... » from the: causes and on the date stated above. 
(Degree or title) DATE SIGNED 


LCDR MC USN. _U.S. Naval Hos 


HETERY OR CREMATO 
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' | 04209 


MARYLAND STATE DEPARTMETT OF HEALTH 


Item,8 film G166 o/orpie 


399 CERTIFICATE OF DEATH pee. pit Nese nvm 


1. SrACELOF. DEATH: 2 re RESIDENCE (HOME) OF eens OUNTY 
ALME ARUNDEL MARYLAND AD. tae ALIBD EL 
roa a outaide itor) mits, write RURAL and eke Pe oe (If outside corporate limits, write RURAL and give nearest oxy) 
ive ea own) { in this ce) 
TOWN Lee Tedd MH Er CH TE X F TOWN YI MY Armed DS Keaty RX 
TST on y | SEBEBs wpe? 7a 
S x f 
STREET ADDRESS Y/Y AA was KEMEY RDS Kit HCO Met OHI 
3. ROR (First) (Middle) (Last) | 4. oh (Month) (Day) (Year) 
(Type or Print) MICHAEL pore ty DEaTH 4A aE eis 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs. 
WIDOWED, DIVORCED, su, l mente Days poe| Min. 
a, Svecify) MACK, TULY Sh, yn 
ae PegED mop warhng een hed KIND OF BUSINESS OR 11." BIRTHPLACK (State or foreign country) | 17 Lees OF WHAT 
USTRY a 
lone ing ma working life, hale Pea red) DDT SELL LRELAAD aS), 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PAaTA/EM Doole RISE —_ 
tp Was Rice Sad tire us. ARMED ee 16. Social, SECURITY No. 17. INFORMANT AND _ADDRESS 
es} no, or unknown) year, give war or dates 0! - 
be War) eric) — oo rt, Or -riy J. kk 
rg 
MEDICAL CERTIFICATION q (VAL BETWEEN 


18. 
1. Leger tansy OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


4 
jniladlhats cause wLekdecs De Oke. Gaal: pa Stree... 
Antecedent cause(s) Ge ' : oe 
Diseases or conditions, if any, (b)... ‘A. Z - Geleor-e 23 ne yi toe. 


giving rise to the above cause 
stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIO! oo ; ; : ] ,. an 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
fT) 


i | 20. AUTOPSY? 


€ Ye 0 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF os Cte.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (JIour) Shed OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY Work At work (J 


= = : 
ary to.2. LIA ook ee ee T last saw the deceased 


22. I hereby we that I attended the deceased from. JZ? .. 


on IF and that,déath occurred at.. ¢ .: m., from the causes and on the date stated above. 
Ve ‘(Degree or tities Wz zSS : DATE SIGNE 
fa CAS ee filha nn al? /e7°™ 


efi ‘ 
23. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION gee town, or county) (State) 
REMOYAL, (Speciff ee Whe sd ¢, Cem, 


ae BY LOCAL | REGISTR INSP} ALLS 24, x UNERAL ete. ADDR 
1 = r 7. "Zt, 


Co 


FA 


S 
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= 
a 
Z 
q 
i-2) 
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i 
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a 
id 
‘S 
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mM 
12 
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ee 


ped 


VS. AIBA - 5-53 r 


pect 


efully. The co 


information car 


i 


ply every item of 


P. 


ITH UNFADING INK. Su 
age is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINL 


SOUL 


nl $210 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND STATE Maryland county Anne Arumel 
CITY (If outside corporate limits, write RURAL |LENGTI OF STAY|| CITY (if outside corporate limits write RURAL and glve nearest town) 
OR and give nearest town) (in this place) oR 
TOWN ast L TOWN Annapolis 
HOSPITAL OR | STREET (If rural, give location) 
SIRERT ADDRESs 301 Chespeake Ave / RESS 301 Chespeake Ave 
3. NAME OF | (First) (Middle) (Last) 4. DATE = ay, (Year) 
(Type or Print) EUGENE DOVE DFAT AY 29, oh a 
5. SEX: 6. ee os OR La SEE aat Mtn GED | 8 DATE OF BIRTI!: 9. AGE last birthday:| if UNDER I YBAR | IF UNDER 24 HRS. 
¥ (Sneeiry) ine a val “itis bi tame Days [oar | Min, 
ite USUAL OCCUPATION” (Give kind of ] 108. KIND OF BUSINESS OR il, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: INTRY? 


Building construction Anne Arunie]l County _ 
Id. MOTHER'S MAIDEN NAME: 
Mary Alice Humphreys 
17. INFORMANT & ADDRESS: 


even HOmtetnter 
13. FATIER'S NAME: 


15. Was DeceAseD Ever IN U.S. ARmeD Forces ]} 


_ (Yes, no, or unk,)] (If Yes, give war or dates of | 1& S0cru Secunrry No.: 


Zone |") no dt 2,-05-221]1 Mrs Rosalie Watson Dove~ Wife- same as # 2 
18. MEDICAL CERTIFICATION rien ats E 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 45, pases ecch 
Zp fe m wa INSET AND DEATH 
Immediate cause (jun... .Myocarditism...membe CA Oey Ce ad cee sudden 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)......... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ronre - 
TQ THE DEATH BUT NOT RELATED TO THE 4 | 
DISEASE _OR CONDITION CAUSING DEATH. ....... eee ALCOHOLISM... ee wns i 
19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
(a | Yes Nock 
21a. EXTERNAL CAUSE WAS 


2b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (Statey 
OF street, office bidg., etc., 


PRIMARY or Beside UN Oo 


CAUSE OF DEA INJURY ee Annapolis Anne Arume) Maryland 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

or While at Not while. | 

INgURY_ 5-29-54 AaMm.| work OD at_work (A Natural causes 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection K), Inquiry (4, and 


find that, sulted from: atural causesyxy, Accident [], Suicide], Homicide [], Undetermined cause (]. 


SIGNATURE < CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. May 29, 1954 


23. Souk aa LOCATION (City, town, or county} (State) 
pueden Se) * | tS, Annapelis, Maryland 
DATE REC'D BY LOCAL ] REGIS; i ADDRESS 


pee 1954 ee _Aenapel =< 


hy, 
1 Awa 
| 1g 


MARGIN RESERVED FOR BINDING 


04211 


STATE DEPARTMETT OF HEALTH 


ot CERTIFICATE OF DEATH nce. ie o... 2h 


NJ 
1 pares OF DEATH: 2. SPAR RESIDENCE (HOME) OF batten i 3 
Anne Arundel MARYLAND Maryland Anne Arundel 
ee see corporate limits, write RURAL and aa a ge oe. (It outside corporate limits, wyite RURAL and give nearest town) 
nae eT IAT lis f 53 eee TOWN Annapo lis ff 
“WRERETE oe inne arunded/ Gon SEDs Se ae 
f 
eon es Anne Arundei“General Hospita 250 West Street 
3. NA dee (First) (Middie) (Last) (Month) (Day) (Year) 
(Type or Print) SUSIE VIRGINIA DOVE May 25, 1954 19 
5. SEX 6. COLOR OR RACE 7. Ee 8. DATE OF BIRTH 9. AGE last birthday ie pease 1 year |If under 24 bra. 
Female White Wipoweb, waNeReaRP. | July 22,1878 Menthe, Days | Hours | Min. 
ai USUAL SEEN EST ne hs pore 8 Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) Ke CiTrzEN oF WHAT 
lone we most of working life, even INDUSTRY OUNTR' 
own home Anne Arunmlel County, Maryland "USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Harry L. Brown Unknown 
15. Was Decreasep Ever IN U.S. Anmep Forces? | 16. SoctaL SecurtTy No. 17. INFORMANT AND ADDRESS 
a ee a ie enone Mrs Doris D. O'Cain - Daughter- same as # 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pe om cause wilde He 


Antecedent cause(s) 


Cidirden Clee gece, JTeyoerdes 


Diseases or conditions, if any, (b).. 
giving rise to the above cause 


stating the underlying cause last 
MN. teal Lio! SIGNIFICANT CONDITIONS” 


tions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
oO Yes O No 


2. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE JURY ai 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 


Work At work 


INJURY ia] 


m. 


22, I hereby certify that I Ra the deceased from/ 7% wut / iol & = has ae that I last saw the deceased 
jive on.. (8:24 pel 1%... ‘ and that death occurred at... pe. 1at .m., from the causes ang on the tepe stated above. 
SF ATURE 4 (Degree or title? ADDRESS ‘ (/ Pian ae, SIGNED 
ALL LY te he it, a Mm. A) sf 0 7 
23. BURIAL, OREMATION | DATE NAME OF CEMETERY OR GREMATORY LOCATION YCity, town, oF county) = 
BH tse) ae 25 1952N A Cedar Bluff Cemefer Annapotis, Maryland 


BATE REC'D BY ~~ Gis RES wNNA TLR [7 |. FUNERAL DIRECTOR ADDRESS 
scar ime TA U bas et Ben L.Hopping and Son Annapolis, Md. j 
yy. ; 


Item 18 Film G166 6-l-5 ams 


04214 
MARYLAND 4204 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. Now... 2b cco 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


UNTY 
MARYLAND Maryland inne Arundel 
ee (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR. Bive nearest ma /t 7) (in this place) ae Ann = 


eee oe eT na 
INSTITUTION OR, Anne Aruniel General Hospita 310 West reet 

3. eae (First) (Middle) (Last) | 4. a ig (Month) (Day) (Year) 
(Type or Print) ANNIE FINE peata MAY 21, 1954 19 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH AGE last birthday | If under, 1 year |If under 24 hre. 
Female White Wisner) Wa OWed Unknown Bbout Soe ee 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Business or | 11. BIRTHPLACE (State or foreign country) 12, CitizeN oF WHAT 
done during most of ede py gaa i{retired) | InpusTRY None Russia CounTRY? USA 
13. FATHER’S NAME 7 * 14, MOTHER'S MAIDEN NAME 

(Unknown ) Yarnith Unknown 


15. Was DeceaseD Ever IN U.S. ARMED FORCES? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 


- , oF unknown) | (If year, give war or dates of 
¥ Pole h ierert | Neato eee ess ----- Mr. Louis T, Fine Son _same as # 2 


" 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Henrsleie setae » ertetcesbhertler.. Leet olesenanc. 
Antecedent cause(s) 
Diseases or conditions, if any, oy Bente freelance. = fh yao en- 


giving rise to the above cause 


ste he ndings gereshetel brite. Pilea genes 


Il. OTHER SIGNIFICANT CONDITIO! 


Conditions contributing to the death but not 
raced to the pees condition causing death. AL re fest = a Lotter peststteae 
19a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATI | 20. AUTOPSY? 


ay | Yes No 


21. ACCIDENT (Specify) pees oftcs bide i ia atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Hy 
HOMICIDE 4 od 
TIME (Month) (Day) (Year) Ties TOURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY Work © At work 


22. I hereby —“— that I pede the deceased from......5. ic ae , 19.5... Ye to... Pe Mea Ly 19.5% that I last saw the deceased 


eas 4072 .m., from the causes and on the date stated above. 
—— DATE SIGNED 


DATE 


L 


gq ual 
2A. FUNERAL DIRE [TOR 


Ben L Hopping and Yon Annapolis, Maryland 


DATE 
EG. 


g® 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of in 


VS. A15 


PLEASE WRITE PLA 


ion carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Lat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04212 


» 4203 CERTIFICATE OF DEATH Reg. Dist No. AL 
1. PLACE OF DEATH: = USUAL RESIDENCE (110ME) OF DECEASED: — 


COUNTY a 4 MARYLAND STATE LYaof, COUNTY Gi q. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give negreat town) (in this place) OR 


TOWN 7 ob, Cent aOWN aetaped XO 
IlOSPITAL OR 7 STREET 


(If rural give location) 


STE AbD 2d XL, if aa, 1 ae 2 Z: see leo, Shel 


as NAME OF (First) (Middle) (Last) 4. DATE Mgnth) = me (Year) 
Upper Pint) AY LMR. Letetlrre® Devoe) Zi | _drata: wi? 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Jr UNDER e EAR |IP UNDER 24 HRs. 
RAC : WIDOWED, DIVOREED, h igeaag R= Days | Hours | Min. 
7/ 39 F GLEE: 
10a. USUAL OCCUPATION. Give kind of 19 IND OF BUSINESS 0, BIR 


TIIPLACE (State or foreign country) : aes ATIZEN ‘al WHAT 
work do: ing most of working Ilfe, I TRY: 
even ae, 22. f- a Y/ 24, a 
13. FATHER’S ME: beg MOTHER'S MAIDEN NAME: = 
CA Le? Ae a 


ral 2 
& Was Deckasep 


SAA 
16. SocraL 
Yes, no, or unk.) 


At Cees 
bfx IN U.S.ARMED Forces? 
f Yes, give war or dates of 


_—— _ |service) a Lect ek 
18. MEDICAL CERTIFICATION ihe 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
Li dh ait A 


= mal 


Immediate cause 


Antecedent causes (5) 
es or conditions, if any, 


pe i rice to the above perce DUE TO 


(ec) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| wool 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0) At Work 


22. I hereby certify, that I attended the deceased from 


alive on 
SI RE! A ee or title) 
a A 


23. SURIAT, CREMATION, | DATE THEREOF 
REMOVAL (Specify) 


CROP ep ais: , 195./..., that I last saw the deceased 


the causes and on the date stated above. 
RESS DATE SIGNE 


& I 


or ebun: (State) 


a 


DATE REC'D BY LOCAL, 


tay 3),1' 9S Y 
ROMY OBBSAY 


® od Loam) 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of 


ation carefully. The correct 
fly and legibly. 


ee 


please write the causes of de. 


ysielans: 


age is especially important. Ph 


/| servieey 
ase ANEW MEL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4213 
é 30. CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ' 


COUNTY aAa.a. MARYLAND stats A&A county A, Aas 


Geer Ci ears aes porno ste timite) “write: RURAL: | DENGTHCOF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
SOREN NVevcrer X TOWN S EAP ER 20. 
HOSPITAL OR ? STHEDT (if rurel, give location) 
Spee ae - 
Moras d Gye, 2 CuQgrn Ave. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) | (Day) (Year) — 
DECEASED: OF m = 
(Type or Print) Aner GW e. ecw Cb DEATH: Mla SE wd 

6, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | /F UNDER 1 YEAR | IF UNDER 24 18, 


Male DR pe. iced ments Days meee Min. 


“LES BP és yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done fred)" (B. of working life, INDUSTRY: COUNTRY? 
even if retired) : vis Low Ath 4,7, 


13, FATHER’S NAME: 14, MOTHER’S MAIDEN’ NAME: 


coogs Fauwct Salbhce Ware ox 


“15. Was Deceaseo Ever INAJ.S. Arwen Forces) 16. SociaL Secuniry No.: | 17. INFORMANT & ADDRESS: Yona 7 4 Coy & 
’ 


(Yes, no, or unk.) (Lf Yes. give war or dates of | aY\ 
4 | were Vaunect Sspern WA, 


18. MEDICAL CPRTIFICATION : 4 
w V, ‘WEE! 
1. DISEASES OR CONDITIONS DIRECTLY LEADINC TO DEATH: Onset ke DENeat 


331% CErmPb RA LIEB MLAB ncn sme hh fp 


Immediate cause (2) severe 
Antecedent ecause(s) - . « 
Antecedent cause(s) =. bemenalie.te....Arterud.scleresta... 1b fear... 


DUE TO 
giving rise to the abovecaue DUE TO 
stating underlying cause last 


c) 
il, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
¢ [vast Non 

21. ACCIDENT (Specify) | BLAGH (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE | INJURY i 

TiME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY, M. | work(] at work 
22. I hereby certify that I attended the deceased from. O67 4 Beamer oy iV b., tol Maye F.., 19$%, that I last saw the deceased 


alive onde ene, 196.h, and that death occurred at. 20.30.22..m., from the causes and on the date stated above. 
f 


NATUR. (DEGREE OR $XTLE) deace DATE SICNED 
Anand do Vrritf Im.1) baby Ah, Pad [ay 10, 6p 
28. BURIAL. aREOF NAME OF CEMETERY OR-CREMATORY | LOCATION (City, town, or county) Giate) 


. DAT: BE 
ZEEE Si] gu Glen Mapa A. 4. Co, WA, 
pee BY LOcAL | RGEGISTRANR'S Si BNATURE = 24, FUNERAL DIRECTOR at 
=. = LM" Cpl Suc. £217 wt 72 s7 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullyaThe correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


ee 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ant. 


ot as STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04215 


e CERTIFICATE OF DEATH “Reg. Dist. No.2 : 

I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME), ECPASED: - 
COUNTY MARYLAND STATE COUNTY Bs Ge 
CITY (It side corporate limlt, ite RURAL LENGTH OF STAY CITY ide i 2 me RURAL and give nearest town) 
OR a ) ) (in thls place) OR 
TOWN j TOWN } 

L 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


(if rurai give location) 


are. 


(Last) 4. DATE (Month) (Day)—(Year) 


oO 

pA tahen drat: G9 _ LDS _ v5 ¥ 

8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpER I yeaR | IF UNDER 24 RS. 
Mopeys) Days | Hours | Min. 

\ La a if yre. 


10b. KIND OF BUSINESS OR 7 BIRTHPLACE (Statojor foreign country): |12. CITI it OF WHAT 
. “4 bd 


3. NAME OF 
DECEASED: 
(ispe or halt 


LE, MARRIED, 
OW! IRCED, 


INDUSTRY: 
—— 


16. SoclaAL Security No.: 
(If Yes, give war or dates of ————y 


service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH ( 


Interval Between 
ig & d Death 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) ms 

Diseases or conditions, If any, (b) A 

giving rlse to the above cause — 

stating the underlying cause last. DUE TO 


11. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF a | 19s. MAJOR FINDINGS OF OVERATION 
—— ine 


| 20. AUTOPSY ? 


{ Yes. ‘K 
a ater (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yyomtice bldg, “ete, 
HOMICIDE INJUR ns 
TIME” (Month) (Day) (Yeas) Wiieas) | INJURY OCCURED SHOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [} At Work 0 


22, Thereby certify that I attended the deceased from A d )..,19B. 2, to™M Lae 2 19 , that I last saw the deceased 


f., and that death occurred at . Fito K Bi fe fror Dips causes ahd on the date stated. above. 
(Degree or title) ED 


DATE THEREOF ME OF CE wil OR CREMATORY | PROLATION (City, joynpor cpinty) 


iy 
AL ee oe 
Elo nay). we 
yd 0, 7. 


4 a- [= 6 GJ bf 
DATE REC'D BY a RECISTWA RIS S NATURE f} 24, (Ani 


REGI: ae - 
fas 
% is jI9S4 LG Oe 


D 


8A 
DCI : 
J hs ing 


OB arse 
N 
i290 


< 
/ MARGIN RESERVED FOR BINDING 


j 


coal 


wD 
«4 
< 
7) 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04216 


“Ida. USUAL OCCUPATION.Give kind of 


11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


. 
4231 CERTIFICATE OF DEATH ibe aes 

“7. PLACE OF DEATH: = 7. USUAL RESIDENCE (HOME) OF DECEASED: aa 

country Anne Arundel MARYLAND. STATE Maryland = ——_county Arundel _ 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY| CITY (If outside corporate limits, write RURAL. and give nearest town) 

and give n t town) f (in this place) 

Town’ “fural, taurel, Md. x Town Rural, Laurel, Md. .~< -_ 

HOSPITAL OR ¥ STREET {If rural give location) 

INSTITUTION OR if ADDRESS 
__ STREET ADDRESS District Training School a : ee a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) _ CLIFTON FRANCIS GRAY peatH: May 25 3 Sh 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :|JF UNDER 1 YeAR|1P UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, [ Months | Days | Hours | Min. 
Male white (Specify) Single May 6, 1920 és 


cn 


even If retired): Inmate None mice aShington, D. Ge 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Clifton Francis Gray Unkns _ 
15 Was Deckasen Bver IN U.S.ARMep Forces?| 16. SocraL Security No.: | 17. INFORMANT & ADDRESS: 


Vereg or unk.) | (If Yes, Bie area dates of 
o 


service) 


None 


DTS records, laurel, Md. 


JJ 
3 


18. MEDICAL CERT-FICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


af Ss 


please write the causes of death clearly and legibly. 


Thy alikes, cause (a)... Ventricular fibrillation and cardiac failure 
DUE TO 
Antecedent causes (s) gy... Wobar pneumonia 


giving rise to the above cause 


stating the underlying cause last, DUE TO 


(e Generalized debilit, | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 


related to the disease or condition causing death, Cerebral encephapathy; Amantia <eeiie| -a oe 


Interval Between 
Onset And Death 


10 min. 
ad - aD Be 


3 yrs. 


20. AUTOPSY 7 


lly important. Physicians: 


Yen) Now 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
HOMICIDE INJURY x : Es 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m.__| Work () At Work () 


22. I hereby certify that I attended the deceased from ..: aie 419.903, to 7A, 1957 
Hives Ble 19.9F and that death occurred at 


age is especia 


, that I last saw the deceased 


te stated above. 
DATE SIGNED 


SIGNATURE ia or title) 
T si , | DATE, THEREOF 


DATE REC’D BY “ala | 


REGISTRAR 


Lnag us 
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Mawr oii 


LOpATION (City,fown, or county) (State, 
af haa . 
C ADDRESS 


rmation carefully. The correct 
arly and legibly. 


=\% 


item of i 
£ deat 


i 


jupply every 


please wiles the causes 0: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. S 


lly important. Physicians 


4 
PLEASE WRITE PLAINLY, 
age is especia 


VS. A15A - 5 - 53 * 


e282 4217 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »wo....27...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state Merylend country Baltimore 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give ‘nearest town) E zeld (in this piace) OR Towson a t 
TOWN Sunrise Beach ( Aerher seuss) = 
See on ‘ TU DREeS (If rural, give location} 
Cc = ¥ 
STREET ADDRESS SURTise Beach ‘ 110 E, Susquehanna Avenue 
3. NAME OF (First) (Middie) (Last) 4, Baie (Month) (Day) (Year) 
(Type or Print) JPea“Aa (xf? ee Ce PEL c {/ | DEATH pa, ; 7 7 
5. SEX: 6. ae OR | 1. SUID DLV GR omD 8. DATE OF BIRTII: 9. AGE last birthday: UNDER J YEAR | IF UNDER 24 HRS. 
Cal Mee ca eto Sy ae p ithe] Di ii 
Ma fe white @recifs): ' Single | June 26, 1933 20 my Son omega (schae eS 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY; | | COUNTRY? 
even if retired): School boy At Home Maryland USA 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Joseph T, Grevell Johanna Ray = 


15. Was Deceasep Ever IN U.S. ARMED Forces?) 1g, socian Secunrry No.: | 17. INFORMANT & ADDRESS: 
212-03-9225 Mrs. J.T.Grevell, 110E.cusquehanna fAvoe.,Towson 


(Yes, no, or unk.)| (If Yes, give war or dates of 
US Navy , [pefviee). 951-1954 
+ 18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
0} AND DEATH 


Immediate cause 


Antecedent cause(s) Se 


Disenses or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


TL 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ....... 


198. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: = ny 20. AUTOPSY? 
Ss AE a a ee ee eee ner oe Yes) Nef} 
2la. EXTERNAL CAUSE WAS 21b. PLAGE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING OD) OF __ street, office bldg., ete., 
CAUSE OF DEATH. INJURY 2 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
F a While at Not while | 
INJURY SH : work [1 at work [J 
22. I hereby certify that I took charge of the remains described above-held an Autopsy (1, Inspection &; Inquiry 1, and 
find that h reaylted from: Natural causes (J, Accident fy Suicide 1], Homicide [1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. aang Be hal 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) = 


Buria May 5,1954 My. Marie Cametery Towson, Maryland 


DATE RECD BY LOCAL | REGISTRAI’S SIGNATURE 2, FUNERAL DIRECTOR ADDRESS 
Wee L /OS¢ : et tad John Burns' Sons, Towson, Md, 


XX Ge 
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MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (14218 


x” m Pl Bi 
4 233 CERTIFICATE OF DEATH fen, Diet. (Now. 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Gan Gunde / MARYLAND state North Carolina COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(ae give nearest town) in fhis place) tad “~y 
"FI MeuhX ph \Qoker. 3s pw TOYS Kenly ae 7OK=% 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS // 2 Ar. 4T Mea Md DO = 


4. DATE po gs (Year) 


3. Patten oe, (First) (Middle) (Last) De 
(Type or Print) Steve Peter Hodge DEATH: 19 ¥ 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst wat F UNDER i “eee UNDER 24 HRS. 


6. COLOR OR 
CE: WIDOWED, DIVORCED, 
(Specify) : ZS, 


fi 


ae Days | Hours | Min. 
yrs. \7 


AL nay 19S 4 


“Jes. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 4 Il. BIRTHPLACE (State or foreign country): 12. a OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): = Martlan df. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
W. R, Hodge, Jr. Anna M, Bleicher 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
a service) a 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: ‘Father: W. R. Hodge, Jr. 


804 Sig. Depots Fort Holabird, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


vy 


Interval Between 
Onset And Death 
> 


Thimediate cause sees Penn Minor CAS 6... POLAT eT iccns essence Pallb thie, 
Antecedent causes (s) = - s 2 
pete a) Jnaanine Causal opt fru tabled lord | 24 bro, 


stating the underlying cause last. DUE TO 


(e! 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tea. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
on Yet No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SULCIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. | Work () At Sey 


22. I hereby certi 


that I oe the deceased from 199. p to WT ke ant pare that I last saw the deceased 


> 19... , from the ses and wr he date SEs above. 


"hens ae Lee “= 


23. . | DATE THEREOF | NAME OF CEMETERY OR CREMA’ CATION (City, town, or county) ea. 
2 June 195 | Post Cenetery lrort George G. Meade, Maryland 
RRGisTHATE BY ae ee et gee ae FUNERAL DIRECTOR DRESS 
in Gordon, CWO USA Chaplain Ritter = — 


ROS#+QAIZYRS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


@ correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


495 
= 234 MARYLAND STATE DEPARTMENT OF HEALTH 04219 
at 2411 N. Charles Street, Baltimore 


* CERTIFICATE OF DEATH Reg. Dist. No. 


lL. Gait DEATII- 2. et RESIDENCE (HOME) OF DECEASED: 
COUNTY 
Anne Arundel MARYLAND “Maryland E AsAsCo, 
foiegt i outside corporate limita, write RURAL mg a] ba ar ee ae pes (If outside corporate limite, write — and give oearast town) 
give near OW! (in this place) 

_Tows"'"*"""Betapeco Park “/ town _Patapsco Park 

INSTITUTION OR ADDRESS erat, give osetia} 

STREET ADDRESS, 9OO Berlin Ave. > 300 Berlin Ave. 


3. NAME OF (iret) (Middle) (Last) | 4. DATE (Mooth) ~— (Day) 


fiecr'mo Blane Se Humphreg._- Death May __30 


& COLOR ORK RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH. 9. AGE last birtbday 


WIDOWED, DIVORCED, 
Female Colored (Speelty ifowed April 25,1889 65 
“YOa. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS On 
done di on Seam of working life, even If retired) | INDUSTRY 


11. BIRTHPLACE Gae or foreign couotry) | 12, Citizen or Wuat 


‘land WEP. 


| 14, MOTHER'S MAIDEN NAME 


Margaret Brooks 


16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
i rs. Marie S. Lyons 300 Berlin Ave 
18. MEDICAL CERTIFICATION 
a7 Bea aes OR SIGS Es} DIRECTLY LEADING TO DEATH Onset aND DraTa 


Carcinoma Cervix = | 5 mo. 


Tf undar | year 


It under 24 hre, 
Mootbs | aye 


Hours | Min. 


aa ohn 


Ever IN U.S. ARMED Forces? 
) eeyevetve war or dates of 
jeervice) 


Krlathate cause (eas 


Antecedent cause(s) 

Diseases or cooditions, if any, (b).... ghatts.xc Set. Ee 
giving rise to the above cause 

atatiog the underlying cause last 


(ec) j 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to the death but not 
ted to the disease or conditioo causing death. 


19a. DATE OF OPERATION isb, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
is | Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ne 
SUICIDE or office bldg., etc.) 
HOMICIDE NJURY 
TIME (Mooth) (Day) (Year) (Hour) Eg OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 0 At work 


= 19, D4 to... 92 50— 19.94, that I last saw the deceased 
.. {rom the causes and on the date stated above. 
DATE SIGNED 
yy 5 427 Swale Ave. 5=30954 
NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
Mte Auburn Cem Baltimore 


alive on. 
SIGNATURE: 


ation carefully. The correct 


clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4235 CERTIFICATE OF DEATH 


04220 
porate? i 


1. 


CITY (If outside corporate limits, yrite RURAL 
Bw" re min town) 0 ) xX 
HOSPITAL 6R 


PLACE OF DEATH: 


) 


COUNTY MARYLAND 


- ecumnp taunt 


LENGTH OF STAY 
(in this place) 


STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


and give nearest town) 


. NAME OF 


* (Middl Last) 4. DATE 
(Middle) (Las ee 


DEATII: 


DECEASED: 
(Type or Print) 


7. SINGLE, MARRIED, .) DATE OF BIRTH: 
WIDOW! TYORCE 


- 


“ep Oy ano, 
S. ir UNDER A Year} iP me BRS. 


res. | Months; Days mall Hours baie Min. 


@- 


IN U.$.ARMED Forces? 
Yes, giye war or dates of 
ice) wl 


16. SoctaL Security No.: 


——— 


15 Was Deceasep 
AES 


= 
1 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
as / 
a? 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


» Generalized Ashe 


DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a. DATE OF | 19>. MAJOR FINDINGS OF OPERATION 


21. 


QO 


~~") 20. AUTOPSY f 
Yes{]_ No{} 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) EEACE (Home, farm, factory, street, (CITY OR TOWN) 


F office bldg., ete.) 
INJURY 


(COUNTY) (STATE) 


Tie (Month) 
_tNyury 


(Day) (Year) (Hour) INJURY OCCURED 


While at Not While 
m. 


Fe, 


alive on Pay 


CQreard (Degree or title} 


Arosnd, CR: TION, ee T. 
ecify) 


_ 


ered fh cer boul 


1949, that I last saw the deceased 
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RK 2 - 
FoR ae NM | atte TOWN Baltimore IVOl~-& 
HOSPITAL OR STREET (If raral give location) 
INSTITUTION OR ADDRESS J 


TREET ADDRESS U.S.A i ital 605 N. St. Charles St. 
* f. ray = === 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 30 5) 
(Type or Print) H. W DEATH: _}f 3 i95 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday:} Ir UNDER 1 YEAR| ir UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, re, | Months) Days | Hours Min. 
Ury.4 ‘ a 2 
_Male White Greify): Married | Jan 18, 1899 55” cK, 
10. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work bre Seine most of working life, INDUSTRY: M uh 
even if retired): So dier U, S. Army aryland be 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Joseph Mérgareth Lena Schmidt 
oe ae fh ye ae ry Us Aeem Fonons? 16. Social Sucuniry No.:] 17. INFORMANT & ADDRESS: JJj fe: Mrs. Hester 
Yes nercieal none Morgareth, 605 N. St. Charies St., Balto. Md, 
18. MEDICAL CERTIFICATION his uae 
1. DISEASES QR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


immer cause (a) Bilateral.bronchopneunania.... 
DUE TO 
Antecedent s 
Diseases or nantes a any, @) ..Evisceration..of operative MOUNG cnn sob. ona Ss 


ivi iT te th bs 
Suting the underlying cause fast, DUE TO i 
() Chronic calculous cholecystitis 1 month 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not x $ 
related to the disease or condition causing death. Myocardi tis » n.€.C. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


30 Apr Sy igiéigeraiechont, and appendectomy Yes) Nog _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ey office bidg., etc.) 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) [ae OCCURED | HOW DID INJURY OCCUR? 


0 hile at Not While , 
INJURY m. | Work At Work 1 


22. I hereby certi , 19...5]), that I last saw the deceased 


li a0, May... 19..5h. Q ‘ on the date stated above. 
alive on y., 19.5, and pies depth yecourred at ..¥ OU sccccise from _theteauses and ieee ena 


a a : Fort George G lleade. Maryiand 30 Way 1oSh 
DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State. 


2 June 195), National Cemetery | Baltimore, Maryland 
DATE REC'D BY ee beara aa, NA’ E 24, FUNERAL DIRECTOR ADDRESS Was 


REGISTRAR € ‘ ik L. J. Ruck, 5305 Harford Rd., Baltimore, = 


MARGIN RESERVED FOR B 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply eve 


VS. A15 


of information carefully. The correct age 


fath clearly and legibly. 


ite! 


is especially important. Physicians: please a the cai 


4? 4 1 MARYLAND STATE DEPARTMENT OF HEALTH () 4225 
2411 N. Charles Street, Baltimore 


; CERTIFICATE OF DEATH Reg. Dist. No......amel 


1. PLACE OF DEAPI-/ Z USUAL pe 
COUNTY Pg Yd, STATE, {4 Ly ge Wi 
4 BGiett-lif MARYLAND ALAA “es at) ¢ 
CITY Ul outside corporgse limite, “write RU ip] LENGTH OF STAY || CEPY Ct omyice te dong > UR id give nearest to 
OR give nearast to X (in this place) ose 4 VY) bie tL, ‘a! 
__ TOWN Ai 2 Pown WAAC e** Cote + . 
HOSPITAL OR STRE (it rural, gi 


@ location) 
INSTITUTION OR = ~~ oO yy ADDRESS ( J ”) f) 
STREET ADDRESS ad-Ldesaiat eZ SND wa 
“3. NAME OF ie) Last 4. DATE Mi 
DECEASED fy ae) | a ‘onth) (Day) (Year) 
(Type or Print) (9 BP 4 teh Bt DEATH AZ ZO 1954 
SEX 6.<COLO: ORF S| 7. SINGLE, MARRIED, 3 5 RTH ®. AGE lant hirthdayd| If udder 1 year pif under 24 hfs. 
ar (/ QO, ~o WIDOWED, 2 PA a | [35 ntha | Hours | Min, 
JF (AK Ke AMACKS (Specity) P7724 AV, yrs. 
Toa. , TON (Givgi f s SERTHPLACH Gtatpprt Tz, y 
ee A772 Prafiing teh Tey. 2 ie coupe, Pas 
CIYae Ll ld. Lela, JH{R » Zh Ply 


VL gyane 7 


is. Soorat Security No. 


: L§ -05 - 41S 
— 18. MEDICAL CERTIFICATION : 
I. DISEASES OR CONDITIONS saan eh TO DEATH poe 
‘ ” 
Immediate cause @) Sh eae | oe —_ 
Antecedent cause(s) U4 


Diseases or conditions, if any, (b)_-.. 
giving rise to the above cause 
stating tho underlying cause iast_ 


(c) 
it. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ Yes 9) _Nouf 


21. Pe (Specify) EEACE: Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUIC: OF ice hi Idg., ote.) 
HOMICIDE INJURY t 
al (Month) (Day) (Year) (Hour) ma eee OCCURRED HOW DID INJURY OCCUR? 
oO 


fle Ag Not ene 
INJURY ia] 


Sf, to/ 


ri 192.2, that I last saw the deceased 


alive on Uéd7.Z2....., 9S ¥., and that death oceurred any yo fronfthe causes and on the date stated above. 
SIGN. RE (Degree or title) ADDRESS DATE SIGNED 
‘ e ih ‘oe he ANS ak Ye! Bacay 26 5 
Bs. 4, E ein A [* NAMP-OF CEMETERY OW CREMATORY LOCATION, Teh, Pry or ue, Ciats 
“tet de AA 


ae cat SE LED LA tM baw 7. =I 


DATE Te ant — LOCAL [RY ae RS 3 es om 


REG. oe EYES Y. 


MARGIN RESERVED FOR BINDING 


MARYLAND $242 STATE DEPARTMETT OF Oo 
CERTIFICATE OF DEATH Reg. Dist. Now. ..ceinesssein 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: py eed ce 
Cc 
Anne Arundel. MARYLAND Maryla \ 

CITY (EH outside corporate limits, write RURAL and |] LENGTH OF STAY GITY (If outside corporate limits, write RURAL and give nearest town) 

OR give nearest town) ; (in this place) OR . 

TOWN l L § TOWN Ss. 

TREO on SEues apne ag 

STREET ADDRess Crownsville State Hospital )0 D 506 EB. Davis Street v 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 

DECEASED | OF 

(Type or Print) Enna DEATH 


&. SEX @. COLOR OR RACE | TCE, Sa D 8. DATE OF BIRTH 9. AGE lst birthday | Tl under, 1 yerr ander 24s, 
+, on | ‘8 ours le 
Fenale Negro Gpecify) Widow 1882? ae | el oe 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Business OR 11. BIRTHPLACE (State or foreign country) 12. Citizen OF WHAT 
done during most of working life, even if retired) | INDUSTRY | Country? 
eran EE Unk. 5b wm aie 
13. FATHER'S NAME 14. MOTHER’ EN NAME 
James Morris 
16. WAS DScEASED Ever IN U.S, ARMED Forces? | 16. SociaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
y (Yes, no, or unknown) | (If year, give war or dates of 
; Unk service} Ink Ink boy Hosvit al Record s 
{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
rs 
Imediate cause Won Chronic Myocarditis... Known 'to..us..since. 
Antecedent cause(s) 4/ 
BicaGirepmiieadigey: Gen Generalized Arteriesclerosis we 
giving rise to the above cause 
stating the underlying cause fast 
an 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION.) 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
en ee ea ee or Pye Ge ee ee er ee ee ee re Yes O NoO 
21. ACCIDENT ‘Speeify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) $ 
foMIcIDE - -—- - 7 INJURY oe il eee ee a oe ee ee 
TIME (Month) (Day) (Year) (our) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY ewer ee = m. Work (1, At work f) me ew ew ew ew ee ee ee ee ee ee 
22. I hereby certify that I attended the deceased from,.¢ >. we 19.92, to...0/ 25... oe 19.24, that I last saw the deceased 
2 
alive on... 5/25 19,24, and that death occurred at. *.m., from the causes and on the date stated above. 
SIGNATPRE iS (Degree or title) ADDRESS 3 DATE SIGNED 
Z eV. toy , Wy. Crownsville, Md 


LE dee 


u, CREMATION DATE = NAME OR-CENP:TERY OR/CR WY GAT Te nivy doe, (Bfate) 
Bap PO//S¢  |Pouate Mid dal pls Cute YW 
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iY. The correct 


please write the causes of death clearly and legibly. 


Supply every item of information ¢ 


age is especially important. Physicians: 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04227 
‘ 4243 CERTIFICATE OF DEATH neath, #2 alta 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (ome) OF DECEASED: 


COUNTY a OO MARYLAND STATE ___ COUNTY A A. 
CITY (If outside corporate limits, Por. RURAL| LENGTH OF STAY CITY (if outside gorpoyAte limits, write RURAL and give nearest town) 
OR and give nfarest town) (in = place) OR 
TOWN X TOWN k 

—— a 


IOSPITAL STREET (If rural give location) 
INSTITUTION OR fe, , y ADDRESS 


STREET ADDRESS 


| NAME OF | (First) (Middley_ (Last) 4. DATE (Monthy (Day) (Year) 
(Type or Print) SM AARBAAT- SL tw LAS kt DEATH: AT 9 OW 


. SEX: 6 COLOR OR . | 7. qu MARRIED, ~ | 8. DATE OF BIRTH: 9. AGE last birthday4| IF UNorR I year b UNDER 24 MRS. 
pecily, 


RACE: DIVORCED, ae 1377 $3 Sie Months| Days | Hours | Min, 


Wit BR 


“Ids. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS 6R | II. BIRTHPLACE (State or foreign country): CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ot. A COUNTRY? 
even if retired): a ND tA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
UNKMOWwy YVNKNOWN 


15 WAS Deceasep Ever IN U.S.ARMED Forces? | 16. SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


Or Na" serve) Nowe HENRY Sciwi nsx) Tame 
" 18. MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LE RRBAAY Ne moxrnace | | SF Days 


Immediate cause 


Se ere _AAPER OS ERGO Fe Ono Voseuenr Lptale. 10 Yes. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF yey 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


LSA Yes Not 


SUICIDE OF ea blidg., ete.) 
HOMICIDE INJUR’ 


ae (Month) (Day) (Year) (Hour) "UURY OCCURED | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) PLACE (Home, farm, factory, etl (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. Work (] At Work (] 


22. I hereby certify that I attended the deceased from .4/ 79... 10F¥, to. Re. 19.8% that I last saw the deceased 
alive on . - / 42....,19.5%% and that death oceurred at .. from the causes and on the date stated above. 


(Degree or title) ’ “ADDRESS DAT pee 
7.2 r D AVIS“ 


F ae OR, CREMATORY ATION (City, town, or county) (State! 


; ai DIRE ~ ADDRESS 
= 2 f 4 = _ - 


aoe eed 


PLEASE WRITE PLAINLY, W: 


oat ws 


A 
U 


/ 
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jon carefully. The correct 


plearly and legibly. 


FADING INK. Supply every ite 


ysicians: 


please write the causes 


Hy important> 


age is especia. 


YLAND STATE DEPARTMENT 
3 CERTIFICATE 


a) 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


04228 


Reg. Dist. Now. 2b ccc 


1. PLACE OF DEATH: 2. 


county Anne Arundel MARYLAND 


USUAL RESIDENCE (IiOME) OF DECEASED: 


staTE lowa __countyO' Brien 


Male 


euy: (If outside corporate limits, write RURAL, 


LENGTH OF STAY 
and give nearest town) 4 


in this place) 
§ hours 


cae (If outside corporate limits, write RURAL = give nearest town) 


TOWN 


x 


Pown Fort George G. Meade 
Meade 


STREET dif rural rive location) 


ADDRESS 


Primghar i 
Box 23h F d 


HOSPITAL OR 
INSTITUTION OR 
(Middle) 
Paul 


(First) 


(Last) 


Smith 


(Year) 


DEATH: i Sk 


4. Dae eee Pe 


STREET ADDRESS fio yt, George Ge 

3. NAME OF 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


DECEASED: 
White Soret): “Single 


8. DATE OF BIRTH: 


8 May 1954 


9. AGE last mae t UNDER 1 os JF UNDER 24 HRS. UNDER 24 HRS. 
Sorte Days | Hours fours | Min. Min. 


(Type or Print) 
I@a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


1¢b. KIND OF BUSINESS OR 


INDUSTRY: 


Ii. BIRTHPLACE (State or foreign country): 


i CITIZE 
COUNTRY? 


United States 


F WHAT 


Maryland 


13. FATHER’S NAME: 


Darrell Lloyd Smith 


14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(¥es, no, or unk.)| (If Yes, give war or dates of 
ts service) 


16. SoctaL Security No.: 


Rosemarie C. Englert 
17. INFORMANT & ADDRESS: osemarie ° mi mo er 


1721-A Forrest Ave. 


Ft. Meade, Md, 


18. 
1. ne OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 

Disesers Fart iva lf any, = 

giving rise e above cause 

stating the underlying cause last_ DUE TO 

(c) 

. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


|. 9hrs, 10 min 


| 
Twin delivery & | 


. DATE OF “| 19d. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes) Nof® 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
office bldg., etc.) 


tng URY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) pe has OCCURED 


TIME (Month) 
OF hile at Not While 
INJURY Work [] At Work 


m. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on. 
1G: ay 


tigi vot 


»and that death occurred at 
YY, ». (Degree or title) 


“Ts MC 


, that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Fort George G. Meade, Md. § May 5h 


23. BURIAL, yee | 4 ‘oper 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 
t. Geo. G. Meade, Maryland 


"Buriat “eect) [Fort George G, Meade 
DATE FEAR BY a bt 24. 
TP MEY c, aarp ss) USA GUY A. RITTER 


ADDRESS 


Fort George G. Meade, Md. 


FUNERAL DIRECTOR 


Sree Abo 


» 


ion carefully. The correct 


clearly and legibly. 


(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


VS. A15 


te 
a 


age is especially important. Physicians: please write the causes 


Item 18 Film ates » 21/5k 
LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04229 


rl YA 
4209 CERTIFICATE OF DEATH Rew die he; 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
county _Anne Arundel Per ere eon stare Maryland county AsAs 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR - 
TOWN Annapolis 16 TOWN Herald Harbor 
HOSPITAL OR « STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Anne Arundel General Hospital Crownsville P.O 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE fo Day) (Year) 
DECEASED: OF 
oe eee) MAE a ee 
5. SEX: %. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: ye UNDER I YEAR |IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 
Female White pecifyS ing 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): m-ommm 


I3. FATHER’S NAME: 


Donald M. Smith 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


one service) a 


pan | Months | Paz Hours Min, 


ts CITIZEN aa WHAT 


May 7, 1954 
10b, KiND_OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 
Annapolis, Maryland 
14. MOTHER’S MAIDEN NAME: 

Jessie Mae Sweeney 
17, INFORMANT & ADDRESS: 
Donald M. Smith- Father- same as # 2 


18. MEDICAL CERTIFICATION 


16. SociaL Security No.: 


Interval Between 


1. 779-0. CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
" 
ete cause (Bsc RRL LARC Sree minora nnn et 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, Gb) cscs essen cacgcevb asian SRB opactesued sacl soa ainesadtee suns S01 dn Mee tue aga adds HutpNeATSNeL i TA ageUoPaeo aio, | San 


giving rise to the above cause 


stating the underlying cause last, DUE TO 
(ce) 


Conditions contributing to the death but not 


il. OTHER SIGNIFICANT CONDITIONS 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
S | Yes] No 
21. ACCIDENT Specif; PLACE , farm, factory, CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE aay ies binreen sa ‘ 
HOMICIDE fNauRy 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = “Not While | 
INJURY m. Work (J At Work 0 
22. I hereby certify that I attended the deceased from 9.—. 7 4199. 9 ROS. Losteciad , 1954/, that I last saw the deceased 
alive on 5.7.7... » 196.4 and chet death occurred at . -". 29. LLY from the causes and on ‘) date stated above. 


SIGNATYR Degree or if): farnhala de DATE SIGNED 
BURIAL, CR, sae DATE tan * OF 7 IE OF CEMETERY OR onen LOCATION (City, ra or county) (State) 


aia tS eared dst. Barnabas Cemet. Prince George County, Md. 
RE yy, 2 FUYERAL I eek be w ADDRESS 
| e Opping end on Annapolis, Md. 


DATE REC'D BY < REG 


aug 10, | I 19 5y 


ROKURGR ALY. 


Ny. 
Oar mi . 


[ue 


oo, 


VS. A15 


OR BINDING 


wee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 230 
4 245 CERTIFICATE OF DEATH 
I. PLACE OF DEATH: Queqaad eel. Paseckna PF | 2. USUAL RESIDENCE (OME) OF DECEASE 


7 : 
COUNTY Cnn Bkceneter MARYLAND STATE, ot : call 


Reg. 


please write the causes of 


age is especially important. Physicians: 


a 

- CITY (If outside corporate Jimits, write RURAL| LENGTH OF STAY CITY \leOutside corporate limits. write RURAT. and give nearest town) 
bo OR and give n \ (in this place) OR i 

= TOWN Pas han Pa Xx S fe ne: TOWN Pasa etre “ 

| HOSPITAL OR STREET jve location) 5 

= INSTITUTION OR —— x ADDRESS = 

> 

7) 

os 

Vv 


STREET ADDRESS 


3. Neo (Firgt) (Middle) (Last) 4. DATE , oe de (Year) 
__(Type or Print) a gia . Tpary - S71 FA E Oe ies 19 fy . 
5. SEX: is OR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE last birthday:| Ir qNDER L YE a UNDER 24 HRS. 

ACE: WIDOWED, DIVORCED, Months; Days Hours Min. 
Fernab wt (Specify) z (Pa a Cusy LS, ACE r 4 vee | | | t. 
7 L rel 12. Goud iN owe T 
“T0a. eee Ca BAT ION Give einteat 10b. a I OR | 11. BIRTHPLACE (State or foreign country): Hi RY? BAT 
wor! me during most of workin; fe, z 
even if retired): Afspssoe eZ a4 hon Bat lomo. on a “Bie ‘S.2. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
15 Was DeckaseD EVER IN U.S. ARMED 7 Foncus? 16. sae oe) fAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of Pe le Ae A ae U_ Peerclug- Dey. 


service) 


—— 


18. MEDICAL CERTIFICATION ineavuit Bese 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 
bf) «1 Carlee Varuera Baer allie ca a 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause sae 
stating the underlying cause last, DUE TO 


(c) 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —. 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
Fame | Yes_No— 
21, ACCIDENT ~ (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) — ae _ 
ILOMICIDE INJURY we 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW Dip INJURY OCCUR? 
OF While at Not While | _——— 
INJURY “her m. Work (] ———At Work 1 = : 
22. I hereby ee that I attended the deceased from Ac»......... 19.9%.., to . They. 7@......, 19%y.., that I last saw the deceased 
alive on Troy. ag tT , 1947¥.., and that death occurred at 10 8. 4, , from the causes and on the date stated above. 
si Simone (Degree or title) AP DATE SIGNED 
£ ak 10 §& Gta Gm olan Bdeerivnw by )a ay 16,14 
33. ZRURIAL, CREMATION, | DATE, ape AME OF CEMRTERY PR CREMATARY LOQATION, (City, town, ar copnty) (State) 
EMOVAL (Specify) | os ln 
ae REC'D BY LOCAL in 14] oH SIGN 


: eae oy he 
_ £772 § Zz pe Ae, 


VS. A15 * @ 


carefully. The correct 


fy and legibly. 


qriy 


i ear, 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


please write the causes 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04231 


an Oy hi x Th nw a 5 
4 24 § CERTIFICATE OF DEATH Rar Dit. We... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ; 
county Anne Arundel : MARYLAND STATE Jowa COUNTY _Q) By: 
CITY (If outside corporate limits, write ars LENGTH OF STAY OUk (if outside corporate limits, write RURAL pe Bive werden town) 
OR and give nearest town) (in this place) 
TOWN Fort George G. Meade > 9 hours TOWN Primghar = 23% 
ILOSPITAL OR STREET (If rural give location) 
een, z ie 
Fort George G. Meade / Box_23) oe = 38 ‘ah 
3. NAME OF i i ; é ¥ 
DECEASED: (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Roger Duane Smith pEaTH: May 8 1s Sh 
5. SEX: 6. COLOR OF 7. SINGLE, MARRIED, [8. DATE OF BIRTH: 9. AGE feet birthday ;:|1F UNDER 1 YEAR| ir UNOPR 24 HRS. 
a a Months; Days | Hoyrs 
Male White eer): ‘Single | 8 May 195k es | 3" | BB 


“10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


Darrel Lloyd Smith 


15 Was Deckasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Tb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. pe a yw WHAT 
INDUSTRY: 


Maryland ited. States 
14. MOTHER’S MAIDEN NAME: 
Rosemarie C. Englert 


17. INFORMANT & ADDRESS: RoSemarie Omith (Mobher) 
1721-A Forrest “ve. Ft. Meade, Md. 


18. MEDICAL CERTIFICATION 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


wh hha® cause «) ...Prematurity.... 9 brs, 30.2 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
(ec) 
il. be eG Et Ny Re ‘ | 
‘onditions contributing to the death but no’ 
related to the disease or condition causing death. Twin delivery 2 
Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
2 | Yes] Nok) 


BASE (Home, farm, factory, mice | (CITY OR TOWN) (COUNTY) (STATE) 


16. SociaL Security No.: 


21. ee a as (Specify) 
E fice bidg., etc. 
TOMICIDE tus URY ae nee 


al (Month) (Day) (Year) (ilour) | Waite at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
iNJURY m. | Work At Work D 


22, I hereby ee that I attended the deceased from o0.....0.0.000519 00.04 SO eRe aeoe , 19........, thet T last saw the deceased 
live on May ay 199 and that death pecusred at 9220 pn. trop athe causes and on the sats stated above. 
Ie 


C/stgyanuie as Degree or title) $= AD ATE SIGNED 
LADISLAV sae CAPT MC Fort George ‘C. Meade, Md, _,b May Bh — 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR a f LOCATION (ity, town, oF county) 


MOY. (Specify) 


Buria Ma: t, Geo. G. Meade, t Geo G Meade, Md. 
DATE REC'D BY LOCAL SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
BeaterMiay Sh 1, X_ GORDON CWO USA [GUY A. RITTER Ft. Geo G Meade, Md. 


|2/6423/260 


3 "A Nvauna 


VSSI ST SAVIA 


} 


information carefully. The correcta: 


MARGIN RESERVED FOR BINDING 


-AINLY, WITH UNFADING INK. Su 
specially important. Physicians: please wi 


Be 


“ASE WRI 


pply every item of 


Tite the causes of death clearly and legibly. 


4247 MARYLAND STATE DEPARTMENT OF HEALTH 04232 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS hee Dae Nee ; 
EBS EAT af. weg. 2. USUAL, ee (HOME) OF ee oun Ty a 


LENGTH pe STAY outs (It outside corpérate limits, write RYRAL and give nearest town) 
ES Town keltr</ (Arend 
STREET . al, loeatl 

wo hens I Res Aa give location) 
(Middle) (Last) 4. DATE (Month) (Day) (Year) 
OF 7, s~ pa 

a —499 
Wf under 24 bra. 
socal Mia. 


HOSPITAL OR a 
INSTITUTION OR 
STREET ADDRESS 


“tena Of, Oe 
RCEASE 
(Type or Print) ~~ tet 


CITY (If outside corporate Iimjts, write RURAL and 

OR give nearest dogs) eee OEY, - 

TOWN ~ 
drwle 7 


f{ under 1 year 
ae | aye 


10a. USUAL OCCUPAT 


done during most of wy 


ON (Give kind of work | 10b. KIND oF Dusinmss or IRTHPLACE (State or foreign country) 12, Citizen or WraAz 
ing lif even if ret! INDUSTRY . Cor 


NBT 7 


1b. 3 Deceaseo Ever IN U.S. AkMED Forces? | 16. SociaL Security No. 17, INFORMANT, AND ADDRESS 
Yeg,‘no, or unknown) | (If yes. give war or dates of he y 
ante renova Mee ve rat erate ied. Cra! Oe anuted (dette) 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATIL ie ONSeT AND DEATH 


: f Le 
Immediate cause Ciparrecrinac 


Antecedent cause(a) 
Diseases or conditions, funy, (Db)... ..cnecsne 
giving rise to the above cause 

stating the underlying cauce last 


fe) 
SE a eee 
OW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


192. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= gd Yes O No 

21. EXTERNAL CAUSE WAS | PLACE (Home, farm, fnetory, street, (CiTY OR TOWN) (COUNTY) (STATE) 
PRIMARY | jor CONTRIBUTING {) | OF oftice hidg., ete.) 
CAUSE OF DEATH INJURY 

TEME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m, work 0 at work O 


22. I certify that I took charge of the remains described above, heldan A ulopsy _ |, Inspection A Inquiry X thereon and from the evidence 
obioined by said Autopsy, Jnspeciion or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
fram: natural causes ' aceiden! ||, suicide |, homicide |, undetermined _\. 


PIGNATURE — (Degre or fitle) ADDRESS DATE SIGNED 
/ ) Fi f Lays —) . 
fawatlint RP eI GNA. 5 pe TR Fe PRs Mikes OV SY 


RE CREMATION ) DATE THEREOF 
(Specify) Ss 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


s AA 


24. FUNERAL DIRECTOR 2 ADDRESS 
Gad G Wanke sx E W207 


DATE REC 


bt eee) Bi) Neri 
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MARYLAND STATE DEPARTMENT OF ih rs—zarrmmore, 18 04 23 3 
4248 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Awe Ba UM DPE é MARYLAND STATE SO BRYLBHD COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oe (If outside corporate limits, write RURAL and give Terese town) 


R an ive nearest town in this ce 
Tow” huieae Booch X | "Sonny "  Rivizrp. Seacw 


HOSPITAL STREET (If rural give location) 


INSTITUTION OR ADDRESS 
Bay Rosa g CARVER 
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pecially important. Physicians: 


age is es’ 


STREET aDDREss [Ay Koro 7 LARVEL x 

= = 

3. NAME OF. (First) (Middle) (Last), ‘a DATE My (Day) (Year) 

PRCEAS Dy Brancog  [Ipmute __ Sr avieecn or 36 ow FY 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF py | AG sy me: UNOER 1 YEAR| IP UNDER 24 HRS. 

ay WIDOWE! , DIVORCED, Je | mone Days | Hours | Min. 
Fem our (Specify) : y 4/. 


“Toa. USUAL rani ain Give kind of | 10b. KIND ane: mas OR | I. Zea (State or foreign country); |12. - CITIZE OF WHAT 
work done during most of working life, INDUSTRY: ‘OUNTRY ? 


even if retired) Bouse wee Pp OME. Boer imose, MARYLAND V-S. R&R. 


13. FATHER’S NAME: 2? 14. MOTHER'S MAIDEN NAME: iS) 


iS Was Decasep Ever IN U.S.ARMEo Forces?| 16. Soctat Security No.;| 17. INFORMANT & ADDRESS: 


(Yea, =, or, me) ees give war or dates of : : Wo. RM AN Sr#oie £ R £ Rwieg ys ce, cA ? 


18. MEDICAL CERTIFICATION Intervalasiseiweiber 
DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATe Onset And D 


x 
| fGg cause (CS eer La Ae (W2 A aA tetas ee cnnnsslel a PEARS... ; 


DUE TO 


Antecedent cance CS) oy, tw) PATERMICLEROT IC. Aiieiiieciin ae. pers 7° VERRS. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
(ec) 
. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
( | YesQ) NoQ) 


SUICIDE OF ome bldg., ete.) 


ee 
ACCIDENT (Specify) PLACE (Home, farm, factory, sig (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR 


‘hile at Not While 
INJURY m. Work [ At Work 0) 


22, I hereby certify that I attended the deceased from#PAS“........,19%&, to 
alive on MURY.2P , 1994, and that death occurred at . Ue 1! oY 0. iG f., from the causes as on the date stated above. 
"4 


bee (Month) (Day) (Year) (Hour) BaORY OCCURED | HOW DID INJURY OCCUR? 


(Degree or title) DDRESS ay ‘D 
lei te SL4 , tower county) (State) 


DATE REC'D FF BK ADDRESS 
REGISTRAR 


04234/— 


4249 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No 


OUNTYT' .Q , bd ¢ 


T. PLACE 9 i DEATH ma i % USUAL RESIDENGE (HOML) OF DECEASED: 
IN ‘ Stee 
ARCO ont g MARYLAND 
CEPY (i outalge corporateslimiiey write RURAL and ) LENBTI OF STAY CITY at 
ee give n it town) yy ia place) OR 


HOSPITAL OR 


mation carefully. The correct ag 


STREET ADDRESS AVVE. euvele/ peweel . 
NAME OF Cire (Middle) sy | 4. ee (Month) (Day) (Year) 
(Typeorran) Arete o, DEATH ~>_ 2B 17-95% 
TSN iy |“Gavore oe | DOMED BNOHeED, [aD ly NGL CARED |S pape x i 9. AGE last birthday [aos ear Teunder 20 bre. 
* mle ee biome ae Pe 
RT. 13. Gr 


TION (Give kind of work | gb. BA or sinyss OR 
{ working life, even if retired) 


NDING && o & * 


item o} 


"S NAME 
? 


18. 


‘as Deckasep Evin IN Pan aed Axmep Forces? | 16. Socra Security No. 
arzoknown) jae yes, give war or dates of 
service) 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL GERMVICKTION 
INTERVAL BETWEEN 
I. DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH Onser ayo Dmatit 


y en fore -Cercrree /- SINE = -c “Cord. Ue! sa 


Teedinle cause 


Antecedent cause(s) 
Diseases or conditlona, if any, (Ib) .. 
giving rise to tha above cause 
atating the underlying cause last 
i) 
4. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
telated to the disease or condition causing deat! death. 


19. DATE OF OPERATION Tob. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4 Ye O No 


pe Le Ce ae | Beer ioe farm, factory, atreet, {CITY OR TOWN) (COUNTY) (STATE) 
i, 4 on CONT a oftice 
INSURY PaOOeS: EMC A. _ferr meh, 42 


CAUSE OF DEATH. 
ed (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
baer | ois- wearer: 


fay While at Nat while 
INJURYA AY (@ SF Ao. 


work 
22. I certify that I took charge of the remains described above, held an Autopsy | , Inspection | 
obtained by said Autopsy, Inspection or miry, find that said deceased died on the es stated above, ani 


from: natural causes | } accident suicide |, homicide 1, undetermined () 
(Degree or title) ADDRESS 


ere 
| NQME OF{CEMETEIY OR CR Sear 
, 
- LAY" . 
DATE REC'D BY LOCAL | Rb UVEL, SIGN ATU, fONPRAL DIREC DB Lean tity 
REG. ae ae per a A (Ls A BE 1 


* = =y aH 


va 
—_ 
JARGIN RESERVED FOR BI 


at work 


Inquiry [1] thereon and from the evidence 
a death in my opinion resulted 


DATE SIGNED 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


VS. ALBA r - 


e 


/ a #218 xRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04235 
Dy Mak CERTIFICATE OF DEATH a ee ee 


1, PLACE OF DEATH: Z. USUAL RESIDENCE (I0ME) OF DEGEASED: 
counTY 5 OS STATE oe. COUNTY a, (Fa 


pela (If petyide corporate limits, write RURAL| HENGE OF STAY ee (it corporate limits, write RURAL and give nearest town) 
al 


{in this place) TOWN Dye) 


efully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


OSPITAL OR STREET f rural give location) 
INSTITUTION OR Vv ADDRESS 
2 STREET ADDRESS Y Va 
a it a US 
3. NAME OF 3 i 4, DATE ‘Yea 
DECEASED: Gy | oF er) 
(Type or Print) DEATH: v3 ¥ 


Ss. sore OR 9. AGE Jast birthday: 


2 = 


ir UNDER 24 HRS. 
Hours | Min. 


iF UNDER 1 YEAR 
Mone Days 


7. SIN! 
WwW 


12. CITIZEN OF WHAT 
OUNTRY 


| 14, oe MAIDEN NAME: 3 
e = — 
16. Socta. Securiry No.:| 17, INFORMANT & gs Me 
ér dates of 


‘AS Deckas®D Ever In U.S. 
, no, or unk.) 


(It Yes, give & aes 4 Py OL 


service) 
U 18. MEDICAL CERTIFICATION 


1, DISEASES OR GONDITIONS DIRECTLY Tis Aske: 
4 
Immediate cause (a) .. Abedae le Miows ender 


DUE TO 


—— 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseasee or conditions, If any, () 
giving rise to the above cause S 


stating the underlying cause iast, DUE TO A Jeo 
(ce) U, 


11. OTHER SIGNIFIGANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information ¢ 


co 


19a. DATE OF ee Isb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| va) Nos 
21, AGGIDENT (Specify) PLACE (Home, farm, factory, street, (GITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) | 
HOMIGIDE INJURY 


Whiie at Not While 


PLEASE WRITE PLAIS 


pods (Month) (Day) (Year) (Hour) | Wnt st OCGURED | HOW DID INJURY OCCUR? 


INIURY m.__| Work 1) At Work O 
22. I hereby certify that I attended the deceased from “7/4442. / 191° ¥, to Tag. ®., 195 Y, that I last saw the deceased 
e alive on ? Le CN and that death occurred at ...../2 22 BM, from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 
hue —A A zu--V¥ 
5; TON (City, town, or county) (State) 


Wepecity) F 


DATE REG'D BY LOCAL, 


ad od, 1954 


ADDRESS 


VS. A15 


a 


4°? H en STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0423 
CERTIFICATE OF DEATH 6s Sue: Hae 


6 


PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


county Anne Arundel MARYLAND STATE Maryland COUNTY i Se 


omy (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) OR 
bale Anna'po. is, é ; 3 days TOWN Annapolis, Maryland ee af 
HOSPITAL OR i STREET - (if rural give location) 
INSTITUTION OR DDRESS 
STREET ADDRESS U.S,Naval Hospital Rs 511 Chester Avenue 


3. NAME OF fi ' - Li 4.DATE (Month Da Year) 
Be a ae (First) (Middle) (Last) A (Month) (Day) if } 


OF 
(Type or Print) James — Gibson Taylor pearn: May ls 5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday:| Ip UNDER I YEAR| IF UNDER 24 HRS. 
M RACE: WIDOWED, DIVORCED, Months! Days | Hours | Min. 


Cauec. Gpecify): M 16 Sept. 1880 73 yrs. 


“Joa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN 0) 
INDUSTRY: cou! 


work done during most of working life, INTRY ? 


even if retired): USA AA Ret South Dakota 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Col. James Gibson Taylor Carrie,Peters Taylor 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)}] (If Yes, give war or dates of 


jem Yes _/ er) 893-192 Hospital Records 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Thi miediate: aude (a) .. Inanition,Nutritional difficulty...772.. 


sis 4 () DUE TO 

ntecedent causes (s 

Diseases or conditions, if any, (b) Lobular Pn onia.... 
giving rise to the above cause a 

stating the underlying cause last, DUE TO 


( Carcinoma esophegus 
11. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
z | Yes Not _ 


21. ACCIDENT (Specify) fe (Home, farm, factory, ot (CITY OR TOWN) (COUNTY) (STATE) 


\_“ MARGIN RESERVED FOR BINDING 


SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 


ya (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work [] At Work 


22. I hereby certify that I attended the deceased from 428-5419 , to 5a1=54...., 19 = 7 that I last saw the deceased 


, and that death occurred at AIgZs , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


© USNH, Annapolis ,Md. 5-2-54 
23. BURIAL, CREMATION | DATE THEREOF | CEMETERY OR CREMATORY JACATIGD (City, toyn, or coy (State) 
REMOVAL (Specify) — Looe | ad 
'UNERA 


DATE REC'D BY LOCAL) RESISTR) PIS-SIGNATUR CF L_DIRECTO : \ ADDRESS 
Openly, 1954 | U, i. ay 


e is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04237 
212 CERTIFICATE OF DEATH Reg. Dist: Neon 


PLACE OF DEATH: 5 IDENCE (IOME) we DECEASED: 


COUNTY LL COUNTY BS Q. 
on (If ox LENGTH OF STAY CITY idp corpdrate eck write RURAL and give nearest town) 
} OR 


in this place] 
Ca TOWN 


HOSPITAL OR ce STREET ‘ural give location) ; 
INSTITUTION OR ADDRESS .— 
STREET ADDRESS / 7 008 
3. NAME OF : neti Middje) (Lest) (Month) (Day) (Year) 
DECEASED: oF es ~ 
(Type or Print) Troy V7. y, oP PLN ATH: S$ SS ws F 
RIOR 


5, SEX: S. SOLO 7. SINGLE, MARRIED. DATE OF BIRTH: 3. AGE last, birthday:) Ir UNDER 1 mo UNDER 24 HRS. 


WY, WIL , DIVORG “F, w Ey Months | Days | Hours | Min. 
B & a ity ¥ a aa Vi yrs. } 
“10a. USUAL OCCUPATION. Give kind Ob. BIND my ey INESS /OR 7 LAW E: eign pountry) : ig CITIZEN OF WHAT 


ae YON Eagecta “Va | PEA 


13. FATHER’S NAME: « | 14. MOTHER'S MAIDE: AME: 


5 Was Degegsen Ever IN U.S.ARMED FOR 5. be Noy 1% wy & ADDRESS: —_ 7008 Jackin Cr. 


(Yes, no, o ik.) | (If Yes, give war or date’ of _ 
service) é x ” , 24, “ é. 
; 18. MEDICAL CERTIFICATION 7 


Interval Between 
d DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


f- e 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


te J, Cv. teeuell 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 1%). MAJOR FINDINGS OF OPERATIO. 20. Hecht r 
0 _| Yeu] NoG 


SUICIDE office bidg., ete.) 


21. ACCIDENT (Specify) Roe ones: farm, fectory, ed (CITY OR TOWN) (COUNTY) ai 
HOMICIDE PNaURY 


at 
INJURY m | Wort Me welt 


22. I hereby certify that I attended the deceased from Mi trelia Wz. to 0.45, 195%, that I last saw the deceased 


TIME (Month) (Day) (Year) (Hour) path pau PR nen | HOW DID INJURY OCCUR? 


ir ree_or title) 
23. DATE Baa, y ME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) thee 
DATE REC'D BY igh 


lay ta 
ly 19.54 


BUREAU Y. S. 
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4250 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


re 
1. ay DEATH: 2. STATE) 4 ye SHOME) OF EEC oUe TE ’ 
aed Vundil MARYLAND AGt9Kd, "Yara 
CITY (If outside’corporate limita, write RURAL and give nearest town) 
ae nar nee, 
TOWN 


‘age 


The cor! 


TOWN ee PT it) f= 


(iC rural, give location) 


“3. NAME OF (First 
DECEASED i PY) 
(Type of Print) 

‘ 7, RGR. “MARRIED. ; . AGE last tintbday Tf under 1 da: 24 bea, 


WiSpeelt Merb eneo ese) / i aye Hours { itis, 
pecily, a 


1a. USUAJ, OCCUPATION Taye kind of work | 19b. KIND OF BUSINESS OR 
done duri yeven if retired) | INDUSTRY 


15. Was DeckASED EVER IN U.S. ARMED For 
fe no, or unknown) [otras give war or dai 
+ service) 


pply every item of information carefully. 


important, Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
- DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET anD DEAT 


Immediate cause wm Ae fi. 
™ 

Antecedent cause(s) Ua ee k a lay 

Diseases or conditions, funy, — () 


giving rise to the ahove cause 


stating the underlying cauoe last on Laat 
te) BE 


Hl. OTHEN SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OVERATA 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Za Yes No X 
21. EXTERNAL CAUSE WAS | PLACE& (Home, farm, factory, street, (CITY OR TOWN) {COUNTY} (STATE) 
PRIMARY (or CONTRIBUTING [ OF office bldg., ete.) 
CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 
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WITH UNFADING INK. Su 


by 


While at Not while 
work 0 at work 1) 


AINLY, 


INJURY m, 


. 1 eertify that I took eharge of the remains deserihed abave, held an Autopsy _|, Inspection x Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the oy stated above, and death in my opinion resulted 
from: natural causes | accident |, suicide | 1, homicide | j, undetermined _ | 


SIGNATURE : PEs or ADDRESS DATE SIGNED 
(ee Lil caring Aton) (Burnt, hid, SEs 
cs RIAL. GRAMATION | DATE THBGtE NAME 0} : 
uF OvVAY DID ie Si ot re Z 
| e Dia sr lank ap ; 
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please write the causes of death clearly and legibly. 


ians: 


specially important. Physici 


2. 


age is & 


MARYLAND STATE DEPARTMENT 
4213 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
04239 


OF DEATH Reg. Dist. No. .... 0, 


1. PLACE OF DEATH: 2. 


COUNTY MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE COUNTY, 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN Z. ‘a / 


haven, 


LENGTH OF STAY 


CITY (if o 
OR 
TOWN * 


fe corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


{in this place) 
STREET ADDRESS lp 


eae 
STREET (if rural give location) 
ADDRESS 


3. NAME OF ga : 


(Last) 


(Year) 


5 wry 


Wn. 


[8 4. DATE 
DEATH: 


ee 
DECEASED: a hg 
(Type or Print) 2 

5. SEX: $. SOLOR’OR | 7. SINGLE, ee, 


a RACE: Grey er” DIV 
3 (Boel er” 3 


8. DATE OF BIRTI: 


9. AGE last aft 


YET. 47 


Tr UNDER 1 Re IP UNDER’ %, HRS. 
Months; Days | Hours | Min. 


10a. USUAL OCCUPATION. Give kind of | 10b. iy NA BEE Le ane 97] Q 


Djinn (State or foreign country): [22. payed at oo WHAT 


work done during most of working Jife, 
even if retired): 
13. FATHER’S NAME: 


a 14. ae 3 


si a 
SASED Eyer 1N U.S. ARMED ForcHS 


15 Was 
(Yes, no, unk.)| (If Yes, give war or dates of 
service) 


— 


16. Soctay Security a 17. INF [ANT & AD) 
Ly l, ee 


18. 


I. DISEASES OR CONDITIONS DIRECTLY LEAD]¥G TO DEATH 
io x 
ot ca 
Immediate cause (a) (MEE an 
DUE TO 

Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


4 


OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. }2 
19a. DATE OF i’ di 19b. MAJOR FINDINGS 


(b) ..... 
DUE TO 


i. 


MEDICAL CERTIFICATION 


20. AUTOPSY f 
Yes) No 


21. ACCIDENT 
UICIDE 
MOMICIDE 
TIME (Month) 
OF 


(Specify) 
office bldg., ete. 
INsUR Y 
(Heur) | INJURY OCCURED 
While at Not While 
INJURY m. Work [J 


ELACE (Home, farm, mer “| 


(Day) (Year) 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR ? 


At Work 
22. I hereby certify that I attended the deceased from Gek.. ie to. 
, 196¥, and that death 1 gocurred at JOLT? 


alive on 26. 


SIGNATURE (Degree gr tii 


a , 195%, that I last saw the deceased 


he date stated above. 
4 from th ie causes and on the ie Stated aoe 


MATION OF my 


se RIAL, CRE) i» 
Nips 4 Set)” | Bye 
DATE REC'D B neue 460 4 ane 


EGISTRAR 


By DDG SY. 


S$ ‘A Nvaing 
[ t. NAr 


AIS) in nen f , 
USA 1a9g4G s 


o 
Zz 
a 
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r= 
i) 
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“A 
=) 
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fj 
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(S 
o 
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a 


“(Yes, no, or untmown) | (If year, give war or dates of 
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MARYLAND a2 14 STATE DEPARTMETT OF HEALTH 
Pay 
sy 
CERTIFICATE OF DEATH Reg. Dist. No ee oon 
1. PLACE OF DEATH" 3 aes RESIDENCE (HOME) OF DECEASED- 
Anne Arumel MARYLAND Maryland a el 
ae Le! outside corporate limits, + a and ee hl ee (If outside corporate limits, write RURAL and give nearest town) 
ive nearest. } is 
Town ANAS DOT s ee” TOWN Rural _RFD Annapolis)“ 
HOSPITAL OR ne STREET if rural, give location) 
srkeer appress DOfence Highway xX eye Defence Highway 
3. aa a (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) DR. HARRY ROY WEAKLEY DVS DEATH Mj 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs. 
WIDOWED, DIVORCED, cea Days Hora Min, 
Male (Specify) yrs, 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


11. BI [PLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


dove during most of working life, even if retired) INDUSTRY 
"5 


Dog and Cat Hospi 


18. FATI id NI iE 


. Weakley 
15. Was Deceasep Ever IN U.S. Akmep Forces? 


14. MOTHER'S MAIDEN 
Alverta Swi ft 


17. INFORMANT AND ADDRESS 


Mrs. Emma T. Weakle Wife same as # 2 


16. SocraL Security No. 


OL aes 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS at ee TO DEATH ONSET AND DEATH 


ia Lr, 
Antecedent cause(s) : 
Diseases or conditions, ifany,  (b).... AA ge oe Pha Lae 


giving rise to the above cause 
stating the underlying cause Inst 
eee 
Il. OTHER SIGNIFICANT CONDITIONS 


ditions contributing to the death but not 
related to the disease or condition causing death. 


cas fe CATR ag Coleg ef 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION fr 


| 20.AUTOPSY? 


Immediate cause @)... 


(Z Ye DO No@ 
2i. ACCIDENT Specify) PLACE (Ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) t 
HOMICIDE INJURY hi 
TIME (Month ) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
tt (Month) (Day) (Year) (Hour) OMe 8 = 
INJURY Work (O _At work = 


1K and that death occurred at.... sol a any from the ape date stated above, 


BIGNATURE Toe (Degree or title? DDRE! : DATE SIGNED 
Lut Set. ee af. Sy oe 
23, BURIAL, CREMATION a NAME OF GPMBTERY OR CRESYATORY —] LOCATION (hy, town, or county) (State) 
EMOVAY/ (Specify) 
ur me. heste eld AA a 


poe ha 
DATE REC'D BY LOCAL }} 24, FUNERAL DIRECTOR ADDRESS 
a 812541 i iam Ah / Ben L. Hopping and Son Annapolis, Md. 


IN RESERVED FOR BINDING 


~ 


‘ 


VS. A15A -5 -53 a 


} 


ARG 


, WITH\ UNFADING INK. Supply every 


Th 


item of information carefully. 


: please write the causes of death clearly and legibly. 


lly important. Physicians 


PLEASE WRITE PLAINLY, 
age is especial 


Item 1 felts G1684 8/3/54 cm P ©6175 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, NDE MARYLAND STATE May canpounry NNE ARUNDEL 


CITY (If outside corporate limita, write RURAL ce een wey (If outside corporate limits write RURAL and give nearest town) 
in place, 
eA OLIS 


id gi it. tor 
Sowaihe O° MRE IEBOL ig 


"INSTITUTION OR Rune (If WIE give location) 
STREET ADDRESS 21 Monument St. Z/ Mow. "kg 
3. NAME OF (First) (Middle) (Last) 4. DATE LEM 26 (Year) 
DECEASED: = A. OF 
(Type or Print) = we lod i 7 LE DEATH 19 
5. SEX: 6. COLOR OR . SEE ORD | 8 DATE OF BIRTH: 9. AGE last birthday: | iF me YEAR | If UNDER £4 FIRS, 
OL a | (Specify): ” 2 -5) - ihe al Days | Hours | Min. 


Ida. USUAL OCCUPATION (Give kind of | I0b. KIND OF a) OR Th BIRTHPLACE (State or forelgn country):| 12. CITIZEN OF WHAT 
work done during_most of work life, 7! COUNT: 


INDUSTRY RY? 
even if retired): K 
13. FATHER’S NAME: ‘N 14, MO eR’S MAIDEN NAME: 


15. Was Deceasen Ever IN wad 1D FORCES t| 16, SoctaL Sscuriry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give wax or dates of 
service) 


18. MEDICAL CERTIFICATION 


i INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gxicaniees ae 


PRRCTNOMA OF THE PROSTATE i ninnntinionnel suicnnnian 


Immediate cause (Ec Renee eee 


Antecedent cause(s) 5 
Diseases or conditions, if any, _ (b).... sata i gnc PERRET oon 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH._....... 


ACUTE. ALCOHOLISM... 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ] 20. AUTOPSY? 
Yes fT Nol) 
21a. EXTERNAL CAUSE WAS 2Ib. ee (Home, farm, aed 2ic. (City or town) (County) (Si y 
PRIMARY [] or CONTRIBUTING [) street, office bidg., ete., 
CAUSE OF DEATH. INSURY 
21d. TIME (Month) (Day) (Year) (Hou; 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while. 
INJURY. M. work [) at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry [), and 
find that death resulted from: Natural causes B , Accident [], Suicide 1], Homicide (], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


23. REMOVAL (Speci ON, “DATE THEREOF NAME OF CEMETERY OR CREMATQRY eee ce. TION (City, town, or county) (State) 
petit | oh 9 U7 Td hud, Lekrnat | foatlevanse /, 
R rR A RBS A IDRES: 


OR 7 Vy) ae 24, FUNERAL DIRECTOR 


DATE. REGD BY LOCAL 
Me 7/ sary 


BA nvay, 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o ihe tion carefully. The correct 


leayty and legibly. 


at 


please write the causes of 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4242 
4216 CERTIFICATE OF DEATH Ree Dist. Nee 2D 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASE! 


COUNTY _Amne Wawa STATE V4 COUNTY A Fan 


CITY (If outside corporate limits, write aie LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 

TOWN S Len A - He 
ow Anaagels of TORN 2277 Lepsg be 5 _/ 

HOSPITAL OR STREET 1 give loeaaan), = 

INSTITUTION OR 


STREET ADDRESS South PRS i 7 ademas Sent Kia te— fed. 


3. NAME OF First) (Middle) + yCpast) | 4. DATE (Month) Eo ee 
: . Foe 
(Type or Print) Wa) tACAs DEATH: » oS 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BiRTH: 9. ae a wan TF UNOFR f YEAR _ iP UNOFR 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
A rd (Sect pyre. Wl~ 19> 19038 | | oe 
“Ida, USUAL OCCUPATION. Give kind of | 10b. KiND OF BUSINESS OR | i]. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Hone during mast of working life, INDUSTRY: COUNTRY? 
even if retired): Ae bores” eeca td. & JF 


14. MOTHER'S MAIDEN NAME: 


(a arse Sd tautins 


17. INFORMANT & ADDRESS: 


Came Ab pkias CLagagh For) _ 


13. FATHER’S NAME: 


. 
. 
Sur (2779172 le. bf, @ 226 
15 WAS Decreases Ever IN U.S.ARMED Forces?| 16. Social Securtry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
“an known 


( service) trkpoatwn 
18. MEDICAL CERTIFICATION 


Intervai Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ieee cause teh gi .  LIge. Cardial oe 20 Xe. as, i Mags. im 
DU 
Antecedent ca i =| at 
Sheegpagh sh a Piterie seleroPe Card, as) 


giving riae to the above cause 
stating the underlying caune inst. DUE TO 


(c) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Teiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
() es Yes) No) 


Lf 
ELAGE (Home, farm, factory, ra (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE office bldg., ete.) 
HOMICIDE —~> INJURY 


TIME (Month) (Day) (Year) (Hour) cL Ne OCCURED | HOW DID INJURY OCCUR? 


OF While at Net While 
INJURY bo ee SES Work (} At Work [1] 


22. I hereby certify that I attended the deceased from B- 237,19. we GOI, 19. SF that I last saw the deceased 
alse on 3... LE, 19 sy, and that death poeurred at wo foe. from the causes and on the date stated above. 


ATURE (Degree or title’ ADDRESS DATE SIGNED 
ly. thet ATP Lg Castel _ Sad TOY” 
BURIAL, CREMATION, | DATE THEREOF E aaa CEMETERY OR G CATION (City, town, soy, count State: 


KS j AI REMATORY Oi : i ) . 
Heys 4, os ae. 7 ie Sy D reir - seal OE a. 


REGISTR. ie ry 
1954 df 


04243 


‘ nd MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pooh 


4 2 1 v4 CERTIFICATE OF DEATH Reg. Dist. No... > ae 
1. PLACE OF DEATH: p 2, USUAL RESIDENCE (II0ME) OF DECEASED: 


e COUNTY 3 MARYLAND STATE 
CITY (If oysSidy corporate limits, write, RURAL] LENGTH OF STAY CITY (If ouside corpbrate limits, write RURAL and give nearest town) 
Reeee f earest town) } {in this place) OWN / 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


a a 


VO LL 2 TEL S0¢ Fag 
LE2tth tate ~ LELID ef 


g#ion carefully. Th: 
clearly and legibly. 


(Month) (Day) (Year) 


3. NAME OR (Midd (Last Ee DATE 
(Type or Print) DEATH: 3 ey / & =a 3 bed 
5. 1h $. ony De oR . SINGLE, apireen, | YF 8. E - 29 19-/F; | ws “4 birthday :| IF UNDER I YeAR | ir UNDER 24 HRS, 


et Days | Hours | Min. 


12. CITIZEN OF WHAT 


Akt a 


[VORCED, 
Ra A -/F00 ahi 
“TOs. fod Me re He of | 10b. aoe ae ee yO? THPLACE ee or eo country) : 


13. FATHER'S NAME: ty teh: t 


+) NAME; 


15 WAS DeckAsen Even IN U.S.ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
; service) 


16. SociaL Security No.: WA 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset 2a" 
y ,/ 
Immediate cause (a) is Mule 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 7 
giving rise to the above cause eine 
stating the underlying cause Isat, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not = 
related to the disease or condition causing deatl 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of 
lly important. Physicians: please write the causes of deat 


19a. DATE OF OPERATION:) i9b. MAJOR FIND ¥ OPERATION | 20. AUTOPSY ? 
A) | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work At Work O 


PLEASE WRITE PLAID 


age is especia 


Y iW 7 TION (City, toy 


ies 


DATE REC’D BY LOCAL, 
EGISTRAR ie 


rt 


AL 
FUNERAL DIR 
Lf. 


VS. A15 


ig ‘A Nvauna 


(4) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


VS. A15 


‘ully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ilm#G166 Item# 9 5/10/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04244 


Ny hl by 
4218 CERTIFICATE OF DEATH eee 
PLACE OF DBATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE hey Ceareck __ COUNTY L z @ 
CITY (If o1 le corporate limits, write RURAL| LENGTH OF STAY CITY (If oufside corforate limits, write RURAL and give nearest town) 
fewne™ nearest town) (in this place) iOWN - 


HOSPITAL OR STREET ral wy, location) — 
INSTITUTION OR ADDRESS 
STREET ADDRESS 42 a2 
3. NAME OF f - 
Bae a iddle) (Last) , 4. DATE (Mon’ ef (Day) (Year) 
spe or Prin) DEATH: $ ? 2 i938 a 
AGE last birthday :| ir UNDER 1 Year |ir UNDER 24 HRS. 


7. SINGLE, MARRIED, Ses 8. itd c BIRTH: 


ED, DURA 
( - —_ o-/. Fi Ie 1 WS yrs. 
10: PATION. Give kind of DibWwA— ND neky dhe OR | 11. BL £4 7. r fore! of. country): |12. CITIZEN OF WHAT 
i if mos! rking life, UNTRY ¥ 
AME Mi ae 


14. THER’S MAI NA 
no, or unk.) 


16. SoctaL Szcunity No.:| 17. INFORMANT & <3 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mouse) Days | Hours | Min. 


(If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


4 
‘Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above canse 
stating the underlying eause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
‘d | Yes Nob 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, HOW DID INJURY OCCUR? 
a 
INJURY m._| Work (el At Work 1 | 
22. I hereby certify that I attended the deceased from o=-~+...... o4t&, to .NH.4....., 1994/., that I last saw the deceased 
alive on mesg b, 19.04, and that death D tte p17, , from the causes and on the date Btated above. 
SIGNATURE (Degree or titl ae ADDRESS E SIGNED 
f° pm oar wts rs ‘heal ST, Pes Bs 
23. BURIAL, Perea | DATE P rope F town, t 
Rita b CEMETER WE, CREMATORY Lo ON (Ci own, oF uy y) 


Sea 1 Bg iirmare Loker Sous Wieinpals 


ot PT AV 


» 


, WITH UNFADING INK. Supply every item of informati ma My. The correct 


wo 
- 
< 
2] 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


Aegibly. 


age is especially important. Physicians: please write the causes of death clear. 


04240 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4219 CERTIFICATE OF DEATH Reg. Dist. No. al , a 
I. PLACE OF DRATH: + 2. peuaL RESIDENCE (HOME) OF DECEASED: 
county (ZL Leeetal MARYLAND Fare COUNTY. ZO 
CITY (If ie corporate limits, write RURAL| LENGTH OF STAY CITY (If ou: corporate iimits. write RURAL and give nearest town) 
OR an (in this piace) OR . 
TOWN TOWN 
a A 

HOSPITAL OR STREET 


INSTITUTION OR 
STREET ADDRESS 


ADDRESS GA¢ 


3. 
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